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the way a person lives determines in part the disease 
he will contract. This concept, which for centuries 
was known to be valid for occupational and infectious 
diseases, has been extended in recent years to include 
not only exposure to specific noxious agents but 
repeated and chronic exposure to subtle and nonspecific 
trauma as well. While epidemiology and public health 
and preventive medicine have been particularly inter- 
ested in the habits of people with occupational and 
infectious diseases, psychosomatic medicine has con- 
centrated on similar aspects in persons with chronic 
disease. However, it was found that study of habits 
alone was not sufficient, but that the whole life situation 
of the patient had to be encompassed. Living means 
interaction with the environment., Conflict arises when 
the environment actually interferes with a person’s 
wishes or when he anticipates that interference will or 
would occur. The resulting stress and_strain,.if per- 
sisting over a long period, creates or contributes toward 
physical and mental pathologic states. In medicine, 
therefore, personality studies serve the physician's pur- 
pose of inquiring into behavior patterns and conflicts 
in order to formulate preventive and therapeutic meas- 


ia THE MAGNITUDE OF THE PROBLEM 

In the United States about 25,000,000 people 
suffer from disabling or nondisabling chronic 
disease. Furthermore, the age of the patient, 
as well as the mortality and morbidity for, 
and the duration of disability from, chronic 
conditions, are steadily increasing. Advice 
counseling and psychotherapy may prevent illness in 
patients who are prone to accidents, who tend toward 
chronic alcoholism; who are promiscuous and contract 
venereal disease and who have gastrointestinal and 
vascular conditions. In cases of invalidism from arth- 
ritis, myopathy, neurologic disease, tuberculosis, blind- 
ness, deafness, amputation of the extremities and other 
disfigurations, psychologic adjustment to the disability 
is frequently the only therapy. Whereas in former 
centuries disease and accident killed a great many 
people, thus making longevity rare, the triumphs of 
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medicine nave extended considerably the life expectancy 
in modern times. However, every single advance in 
medicine upsets the existing social structure in a 
population ; this unbalance, in turn, creates new medical 
problems; therefore, one has to recognize that the 
sociopsychologic problems created by scientific advances 
are also a responsibility of medicine. At the moment, 
the burden is carried by public health services, pre- 
ventive medicine, population studies and insurance medi- 
cine, all of which emphasize the mass aspects of this 
problem, while personality studies approach the same 
question from an individual standpoint. But soon the 
medical profession at large will have to share in the 
management of social and psychologic problems in 
medicine if an adequate job shall be done. 

The personality of the patient already becomes a 
frequent topic:and concern of medicine; this tendency 
is clearly borne out by the ever increasing number of 
publications concerned with psychologic problems in 
relation to illness. Since time prohibits a detailed 
survey of the literature, reference will be made to three 
- sources:only.. The most comprehensive: review of prob- 
lems of adjustment to physical handicaps and illness 
was made by Barker, Wright and Gonick *; Dunbar’s ‘ 


.. abstracts of the literature on psychosomatic problems. 


appeared.in a new edition, while Saul * summarized facts 
and concepts prevailing in this field. Recently a number 
of organizations have sponsored personality studies in 
relation to illness. Under the auspices of the Office 
of Scientific Research and Development, the division 
of psychiatry of the University of California Medical 
School investigated psychologic aspects of delayed 
recovery from accidents and illness; syndromes follow- 
ing head trauma,® invalidism following chronic disease 
in general.’ duodenal ulcer* and disability following 
thyroidectomy ® were the topics of this four year study. 
General principles, approach, methods and results of 
these personality studies will be discussed with the 
help of this material. 
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SPECIFICITY OF PSYCHOPHYSICAL CORRELATIONS 


In psychosomatic medicine there exist two slightly 
different approaches. Some authors hold that each 
physical condition should ultimately be related to 
specific psychologie conflicts and social constellations. 
Though there exists enough evidence to potnt out that 
patients with duodenal ulcer, for example, resemble 
each other so far as psychologic and social features are 
concerned, one may, on the other hand, find similar 
aspects in patients with chronic alcoholism. Therefore, 
a second opinion holds that there are no such specific 
correlations of conflict, personality structure and physi- 
cal manifestations, but that stress and strain can_be 
associated with a multitude of physical reactions. The 
choice -of system and organs affected is said to be 
determined by other than psychologic reasons, but once 
the pathologic or pathophysiologic condition 1s estab- 
lished, tension and frustration perpetuate and. aggravate 
existing conditions. 

In considering the evidence in favor of either of these 
arguments, one must admit that both opinions can be 
supported by facts. Psychosomatic syndromes, appar- 
ently, have to be divided into subgroups in order to be 
fully appreciated. 

The most specific relation between conflict and symp- 
tom is found in hysterica) patients, in whom paralysis 
of one or more of the extremities, blindness and other 
symptoms have a specific meaning. They are used 
by the patient to solve temporarily an otherwise unbear- 
able conflict. 

In a second type the physical pathologic condition 
is incidental and the result of conscious or unconscious 
attitudes or desires. As examples may be mentioned 
persons who overeat, who permanently clear their 
throat, who, scratch their skin, suck their thumb, bite 
their finger nails, drink liquor, consume barbiturates or 
expose themselves to accidents. In these patients there 
exist frustrations which are managed by some kind of 
activity, which in turn leads to deformity, illness or 
accident. 

A third, and slightly different, relation between 
frustration and disease is found in a number of vascular, 
gastrointestinal and pain syndromes. One has to 
remember that frustration is psychologically expressed 
in anger and physically in terms of tension. Outside 
interference with a person’s goal-directed behavior pro- 
duces anger and tension and prepares the organism 
for fight or flight. The pulse rate and blood pressure 
go up; muscular tension ensues, and some hiochemical 
changes take place. After release of energy in terms 
of action, the organism returns to its normal resting 
condition. However, in modern civilization the primi- 
tive reactions of flight or fight cannot be used without 
previously learning complicated procedures and modif- 
cations of these primitive reactions, and many persons 
are unable to acquire these socially acceptable forms of 
behavior. While the normal person channelizes aggres- 
sion in work, play and sex, maladjusted and immature 
persons are unable to release pent-up energy. Anger 
and tension, therefore, persist over prolonged periods 
because no discharge of energy occurs. This condition 
of suspension seems to influence vascular, muscular, 
secretory and endocrine reactions. 

The fourth, and most nonspecific, type of mind-body 
relation occurs when incidentally acquired illness coin- 
cides in time with some psychologic experience which 
has nothing to do with the disease.’ It is old knowledge 

that if a person is sick and receives unfavorable news 
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he may have a severe relapse or prolongation of hi 
condition. In such a case frustration brought about by 
disease is combined with frustration brought about by 
the psychologic conflict, and the two together may b¢ 
more than the patient can bear. In addition, the tw 
events get tied up together and subsequent behavio 
follows the laws of conditioning and deconditioning 
as long as the psychologic conflict lasts, the physica 
disability is continued, and vice versa. | 

The fifth, and last type that must be mentioned i 
the direct result of medical or surgical treatment. Fo 
example, therapy can lead to drug addiction, barbiturat¢ 
or bromide intoxication, multiple operations, roentget 
ray burns and similar conditions, while insecurity o 
the physician may lead to superfluous and damagin 
perpetual diagnostic examination. If the person hap 
pens to be neurotically inclined, physical treatment fo 
psychogenic symptoms inculcates in him the idea tha 
his disease is physical, that there is nothing he can d¢ 
to recover, and he then becomes an invalid. 

VARIABLES USED IN PERSONALITY STUDIES 

Personality can be described in various terms. Funda 
mentally, one can distinguish between static and dynami 
features. The static variables describe the personalit 
in terms of recurring or consistently present features 
as exammles mav be mentioned intelligence, personalit 
traits and attitudes. In contrast, the dynamic variable 
attempt to describe the processes themselves, whic 
occur either within the person or in his contact witl 
the outs:de world. It is obvious that these dynami 
aspects are technically more difficult to approach bu 
that, at the same time, they contain more valuabl 
information. It would be a fair statement that up t 
recent times the static variables were the domain oa 
the psychologist, the individual dynamic variables th 
domain of the psychiatrist and the social dynamic fea 
tures the domain of the sociologist and the cultura 
anthropologist. In our present studies we hav 
attempted to have all three types of variables repre 
sented because combined they yield a rather complete 
description of the personality. 
STATISTICAL RESULTS IN PATIENTS WITH CHRONIC 

DISEASE AND PSYCHOLOGIC INVALIDISM 

Overt clashes with law-enforcing agencies are rare 
Persons with chronic disease are on the whole law 
abiding citizens; instead, maladjustment is expressed in 
terms of disease and sexual and marital difficulties. 
For all groups, the divorce rate for the women is 
considerably higher than that for the normal population 
Their health record varies. Thyroidectomized and post 
traumatic patients have a higher number of hospitaliza 
tions than patients with duodenal ulcer, for example. 

Intelligence-—All patients with chronic syndrome 
studied had an above average intelligence, in spite 6 
an average education. It follows that the more intel 
ligent persons tend to have difficulties with recover 
and adjustment to disability. 

Personality Profiles —With the use of objective per 
sonality tests, such as the Minnesota Multiphasic Per 
sonality Inventory, or of projective technics, like thé 
Rorschach test, the Thematic Apperception Test ! anc 
play ‘techmies,’“ the fact is clearly revealed that thd 
majority of patients with chronic disease have a highly 
abnormal score, and one very much Tike persons whd 
suffer from clearcut psychoneuroses without any physil 
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cal symptoms. Results of these tests prove objectively 
mthat measurable psychologic aberrations exist in these 
persons; the degree of abnormality is about equally 
great in patients with chronic invalidism from a variety 
of causes such as chronic duodenal ulcer, chronic alco- 


hvlism and protracted syndromes following head injury. 


and in patients with persisting nervous symptoms 
Hollowing thyroidectomy 
CHILDHOOD 


Considering first the objective aberrations shown by 
he childhvod history, one finds in almost all groups 
a high incidence of broken homes.'' This is particular] 
rue of the thyroidectomized patients. In a mixe 
proup of patients with chronic disease and patients with 
tiodenal ulcer, an unusual incidence of youngest and 
younger children was found, which _ significantly 
exceeded that of oldest and older children. In con- 
rast, the thyroid patients tended to be the older or the 
oldest children. These facts are of importance, for 
t is known that the oldest and the youngest children 
Are more exposed: than those in the middle of the 
amily ; youngest and younger children usually receivé 
more care from adults and older siblings than do 
hildren who are in the middle of a large series. Fur- 
hermore, the youngest children are usually isolated in 
erms of age relationship with other siblings, a situation 
vhich, in turn, promotes fantasy development ang 
lreaming rather than the reality experience. For 
xample, the adaptive behavior of a child who is the 
ourth in a series of seven is greater because social 
echnics are learned for the handling of parents, older 
iblings and younger’ siblings. In contrast, the youngest 
hildren learn only the technics which are related to 
he handling of older siblings and parents, which 
nethods are known to comprise submission, rivalry, 
avoidance and adaptation, rather than overt dominance. 
People who exert overt dominance do not seem to have 
rolonged recovery, whereas, in contrast, people who 
sIways have to adapt to others, who depend on being 
old what to do, are inclined to be sick for prolonged 
periods. 
An attempt was made to reconstruct the relationship, 
vith the parents. For this purpose three factors. were 
onsidered essential.’ The major source of authority 
eenfo cing the behavior of the child by reward’ or 
munishment was considered the outstanding feature. 
he second essential factor was labeled “ideal model.” 
It constitutes that source from which the child takes 
ver cues, imitates behavior and copies manners and 
estures. If the relationship to the ideal model is 9 
ound one, the’ child will identify thoroughly with that 
verson; if, however, the relationship is a poor one, the 
hild will identify only partially and is likely. to take 
ver external mannerisms rather than internal values. 
‘he third factor considered was the source of affection. 
In the normal boy and girl both parents are sources of 
puthority, ideals and affection, whereby in the boy the 
avithority and ideals derive more from the father, and 
in the girl, more from the mother. 

In reconstructing these childhood events, it was dis- 
overed that among the patients with ulcer, for example, 
here was not a single person, and of thyroidectomized 
vomen only one-third, with a normal pattern. ‘Fhe 
patients with other forms of chronic disease were dis- 
ributed into patterns which were characterized by an 
overbearing, dominant mother and a remote father, or 
vice versa, by, a punitive, overbearing father and a 
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weak and ineffectual mother. The essence of these 
findings was that concentration of authority, ideals and 
source of affection in one and the same person provokes 
the child to develop one-sided technics, rendering him 
oblivious to the fact that later in life other situations 
and other people will require different technics. In 
contrast, in families in which both parents fulfil theit 
function the technics are more diversified, and if punish- 
ment occurs it does not threaten the relationship to 
both parents, but usually only that to oneparent at the 
time. In case of the dominant mother punishment 
actually undermines the whole existence of the child. 
With the help of these childhood patterns it was easy 
to trace the development of the adult character abnor- 
malities described in the next paragraph. 
CHARACTER CONFLICTS 

In rating the outstanding character conflicts of our 
patients, we found that in all men the problem of 
dependence versus independence was most prominent." 
By “dependence” is meant the need of a person to 
monopolize, or permanently to ascertain, the flow of 
affection of one or more human beings. In reality. 
this is done either by submitting, subordinating and 
attempting to please, taking care never to express any 
antagonism or anger, or, in contrast, by striving for 
unusual achievements and assumption of responsibilities. 
The difference between normal and dependent patients 
is seen in the fact that dependent persons break down 
either when the source of dependence is withdrawn, as 
in separation, or when achievement and compensatory 
striving are made impossible. Such is particularly the 
case with patients who have duodenal ulcer. 

In women the problem of choice between self love and 
love of other persons was a primary conflict. It was 
most clearly expressed in hysterical personalities ; being 
unable to remain attached to others, these women 
maintained highly unstable relations, which fact was 
expressed in their high divorce rate. Their affinity 
to others was characterized not by empathy and the like 
but, instead, by using these other persons to feed their 
vanity and to applaud their own tendency to show off. 
As long as change enabled these women to assert their 
desirability things went fairly well, but as soon as 
marriage and permanency were required these women 
lost their mechanism of self assertion and broke down. 

It is our impression that in medicine the dependent 
man and the hysterical woman represent the major cause 
of invalidism. We found this to be true for men 
with duodenal ulcer, head injuries, goiter and certain 
forms of hypertension. In women the hysterical charac- 
ters appear in cases of thyroid disease, hysterical pain 
syndromes, polysurgery, post-traumatic syndromes and 
other groups; to put it in other words, in dependent 
men and hysterical women the susceptibility to disease 
and accident is greater, the chance for recovery poorer 
and-the time of convalescence longer. 


GROUP MEMBERSHIP 


In studying formal and informal associations to which 
these patients belong, one obtains a great deal of 
knowledge concerning the patients themselves. This 
approach conceives the individual not so much as the 
product of a unique combination of features, but more 
the result of group influences to which he has been sub- 
jected, directly, in his contacts with outsiders and, 
indirectly, through his parents and their contacts. To use. 
a comparison, if one wants to gain insight into the life 
of ants or bees, one has to study the social organization 
iin which they live; the same is true of patients. 
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Considering, first the social class membership, -one 
must turn to studies made ‘by -leading sociologists and 
anthropologists.’* It has been conclusively shown. that 
American society is not distributed evenly along a 
continuum from poor to wealthy, from disreputable to 
reputable, from unsuccessful to successful, but that 
the population clusters in groups, which are called social 
classes. This term:is just another:way of saying that 
the industrial workers, for example, have..different 
associations, beliefs and attitudes than middle class 
people who live in country club heights; these, in turn, 
have different attitudes than the millionaires whose 
wealth has been'passed on from generation to generation. 
The social classes are of importance with relation to 
disease because they induce the people to live according 
to certain standards and‘norms. Persons of the lower 
class, for example, are more exposed to industrial 
hazards than the middle class white collar worker, 
but. in turn, psychosomatic: conditions and. chronic ill- 
Nesses seem to concentrate around the middle class.’ 
Whether ‘this is a true picture of the incidence of illness, 
or whether it merely reflects the fact that the middle 
class person goes to the physician and the hospital 
and is better’ fitted to survive illness and accident 


because of his better environmerit; cannot be decided at: 


present ; but it is known that people with chronic disease 
and psychologic invalidism have many characteristics 
of the middle class. 
to the time of the disease, self supporting; they are 
conformists, and their repressive tendencies are great; 
their field of awareness is rather limited, and they have 
difficulty. in expressing anger and in managing tension. 

In America there exists a premium for people who 
make good. Working themselves up and achieving fame 
and prestige is one.of the recognized ways of living. 
This public ideology, in turn, imposes untsual stress 
and strain on the individual. People feel the necessity 
to improve their condition,. rather than to enjoy their 
existence. The striving for betterment, income, position, 
power and property requires a permanent adaptation of 
the individual to new groups. He has to undergo a 
remarkable: change in his system of values, in his 
technics of -mastery and inthe habits and customs 
acquired in childhood if he changes from one sotial 
class to another. In such a change the “know how” 
is lost ; the person becomes isolated ; ‘anda social, mental 
or physical pathologic state is the result. We have been 
able to show. that among patients with chronic disease 
in general, with duodenal ulcers and with thyroid 
disorders there is an unusual number of social climbers 
and strainers, that. is, persons who want to improve 
their, social statts. This.is in‘ contrast, for example, 
with the findings for .chronic’ alcoholism, in which 
condition the patients have usually fallen socially. In 
patients with ulcer and thyroid conditions in particular, 
there was an unusual incidence of foreign-born and 
native-born persons of foreign parentage. This fact 
would indicate that culture change and the resulting 
conflict of values were a source of stress and strain in 
these patients. 


CULTURE CHANGE AND DISEASE 


In the course of these studies, it became apparent that 
' culture change plays a major role in chronic disease.** 
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Regardless vf whether the change involves moving from 
east to west, from country to city, from civilian to 
military life or from Navy environment to home, from 
one social class to another or from foreign born to 
American, the principles involved remain the same. We 
have estimated that approximately one half the Ameri- 
can population at any one time is in the process of 
culture change. This involves readaptation and relearn- 
ing of ways of living, attitudes, beliefs and system of 
values.. While undergoing ‘this change, there exists a 
particularly critical phase in which the individual is .well 
underway toward giving up the old system of values 
and his membership in the old groups but has not yet 
‘mastered the new values of, and is not yet rooted in, 
the new groups. Isolation is the result; the need. for 
social recognition cannot be gratified, and frequently 
refuge in chronic invalidism seems to be the only pos- 
sible solution. Illness in itself, however; may serve a 
double purpose; it establishes the patient in a hospital 
and among sick people, while at the same time it justifies 
isolation and makes the social situation tolerable 


ATTITUDES TOWARD PHYSICIANS 


Interviews and inventories were used to study the 
attitude of various groups of patients.’? The results 
indicated that the physician-patient relationship was 
largely governed by features which had little, if any, 
relation to medicine. Attitudes toward parénts, sub- 
stitution of physician for parent, desire to receive atten- 
tion and affection and the striving to climb socially 
were frequently more important than the doctor’s 
knowledge. For example, the most neurotic patients, 
in terms of personality profiles, described the doctor 
as having nurturant and supportive features, while the 
most normal patients emphasized the desirability of 
a good character in the physician. Social climbers 
and strainers tended to project their own problems onto 
the physician and assigned the doctor authoritarian 
qualities. A clearcut’ relationship between childhood 
patterns and the attitude toward the doctor was thus 
.established. Patients ,with an idealized and beloved 
mother tended to idealize the physician, winle patients 
with an authoritarian mother expressed a desire for 
medical authority. -The medical attitude scales also 
revealed that lower middle class people were readier 
to accept gullibilities in terms of popular sayings, 
superstitions and advertisements of quacks than were 
people of the upper middle class or the lower class. 
The latter featufe indicates that a certain degree of 
naiveté and conformity promotes psychologic invalid 
reactions, while skepticism and nonconformance are 
deterrent to delayed recovery. 


PROGNOSIS 


With the help of the Minnesota Multiphasic Per- 
sonality Inventory, it was possible to predict the speed 
of recovery.’® Patients with delayed recovery, from a 
variety of diseasés had more abnormal profiles than 
those with normal recovery. With the same method, it 
was possible to show that patients with’ relatively 
normal profiles_were better subjects for psychotherapy 
and improved under relatively shorter treatment than 
those with more abnormal profiles. 


SUMMARY 


Though differences exist among the various groups of 
chronic illnesses studied, the features which the patients 
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have in common by far outweigh their differences. On 
the whole, one may state that the most essential features 
of these patients were found in their lack of adaptive 
behavior and in unsatisfactory technics in meeting social 
changes. Whenever a change in the relationship between 
these patients and their environment produced a stress 
situation, the patient ‘tended to break down. These 
changes were related either to daily events, such as 
death, birth or marriage, or to more, fundamental issues, 
such as culture change. Here, ‘relearning of 
symbols, habits and attitudes, as well as reorientation of 
internalized values, was more than the patient could 
bear. Adaptive behavior and psychologic awareness, in 
turn, were inversely related to the need for conformance 
of these patients. Conformance in.the American society 
is most. pronounced in the lower middle class and 
diminishes toward both ends of the ‘distribution. The 
lower middle class, with its tendency toward compliance, 
is more gullible-and tends to accept more readily every- 
thing at its face value, which features obviously handicap 
adaptive behavior. This particular constellation of 
factors seems to be responsible for the concentration’ 
of psychologic invalid’ reactions in the middle- class. 
However, in all social classes one meets: abnormalities 
of character brought about by devious childhood situ- 
ations. Though the child was prepared to manage 
the immediate family envirdnment, he or. she failed when 
thrown on his own. Invalidism, then, is the temporary 
solution to failure in socialization and successful experi 
mentation with reality. The dependent male and the 
hysterical female are the prototypes of personalities 
which tend toward delayed recovery, invite: abuses in 
medicine and surgery and, generally speaking,. make 
the life of the physician unnecessarily difficult. Early 
recognition and psychotherapeutic treatment tend to 
prevent disagreeable complications. 


University of California’ Hospital 


ABSTRACT OF DISCUSSION 


Dr. O. SpurGEON Encutsn, Philadelphia: As the chairmari 
has shown, all are only relatively well conditioned to responsi- 
bility, so that every one continues to have some ‘specific 
dependency needs. Therefore, in every acute illness and in 
every surgical operation, no matter how skilfully or well. done, 
the experience tends to combine with and to enhance these 
dependency needs and to make one a victim of what may be 
called acute invalidism, with a predisposition to chronic invalid- 
ism. It seems, however, that we physicians are becoming more 
aware of these possibilities. In every hospital, and in every 
practice, we must try to do more about them -with the patient if 
we are to reduce the amount of invalidism which follows nearly 
every operation or illness. I might say a word*about what is 
called the countertransference in attempting this maneuver. 
After a person has had an illness, or an operation, one may be 
reluctant, no matter how carefully it is phrased, to ask the 
patient what amounts to whether he is capitalizing on his illness 
or his operation. That is a difficult matter to take up with the 
patient, but I believe we have a duty to society to do so and an 
obligation to the patient to‘do something for his own good, and 
thereby to prevent those days, and sometimes weeks and months, 
which are occupied with convalescence. 


Dr. Kart M. BowMan, San Francisco:. The new idea of 
getting patients up and out of bed a few days, after an operation 
is a method of preventing clironic invalidism, and probably has 
a psychologic more than a physiologic basis, alti.coush it has 
both. A patient who is made to lie in bed several weeks after 
an operation is conditioned to inactivity and is more likely to 
become a chronic invalid. If, however, a patient is persuaded 
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none of these methods has been satisfactoril 
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to get up two, three or four days after an operation and is 
encouraged to resume as many activities as possible, it woll help 
prévent the delayed recovery response which is such a common 
precursor of the chronic invalid reaction. 


LOCAL TREATMENT OF CARRIERS OF 
VIRULENT DIPHTHERIA WITH 
PENICILLIN 
A. J. LEVY, MD., Ph.D. 


From the Dixen State Hospital, Warren G. Murray, M.D., Superir- 
tendert and the Denartment of Public Welfare, Springfield, Ill. 


Rosenau ‘ ‘stated that under normal conditions 1 or 


2 per cent of any population harbor virulent diphtheria. 


When an acute case of diphtheria occurs in a locality, 
the incidence is considerably increased (to about 14 
per cent in institutions), and according to Schick * 
it varies from.3 to 83 per cent.. Zingher.* found that 
the carrier tate in a community is even higher than 
that suggested by Rosenau, varying between 4 and 5 
pér cent.. 

Institutions, orphanages, camps, prisons, schools and 
state hospitals, or places which house an aggregation 
of many under one roof, serve as fertile soil for the 
spread of diphtheria. Therefore constant vigilance 
must be maintained to protect school children, inmates, 
patients and employees against this disease. Diphtheria 
carriers in a well protected. community may be con- 
sidered harmless. However. they still are a menace 
to that portion of the population which lacks immunity, 
for in spite of-all precautions sporadic cases do occur. 

Many methods have been suggested for the treatment 
of diphtheria carriers, such as the .use- of antiseptics 
in swabbing, spraying, gargling and inhaling, the 
injection of serums, toxins, antitoxins and vaccines or 
the supplanting of the virulent Corynebacterium diph- 
theriae by cultures of staphylococci? or yeast. However. 
effective. 
Since at’ times C. diphtheriae are imbedded in the 
tonsillar crypts, tonsillectomy is often performed, but 
with only partial success. None of the known sulfon- 
amide compounds is effective. Administration of peni- 
cillin parenterally is of little value. However ign 
to the latest reports there are éncouraging results wit 
the use of penicillin locally in the form of lozenges and 
sprays. Since this form of administration for diphtheria 
carriers is still'in the experimental stage, it may be 
of some.value to bear in mind that although the reported 
cases are few in number the successful results may 
serve to further the study of the effect of penicillin 
administered locally in the treatment of diphtheria 
carriers. 

During the latter part of February 1946 the Dixon 
State Hospital experienced a minor outbreak of diph- 
theria among patients and employees. In spite of the 
fact that all patients had been immunized with three 
doses of fluid toxoid, 4 of them contracted diphtheria. 
One of these, L. S., had received three injections of 
diphtheria toxoid at a monthly interval after admission 
to the institution. At. the time of her illness ‘only four 
months had elapsed since she had been immunized. 
Therefore she was not given a Schick test. The other 
3 patients had been immunized four or five years before. 
‘When they’ were given a Schick test six months after 
immunization the reaction was negative. . Because the 
institution was understaffed during the war, Schick 


“1. Rosenau, M. J.: Preventive Medicine and Hygiene, ed. 6, New 


’ pol on-Century Company, Inc., 1935, p. 62 
Schick, 


, in Brennemann, J.: Practice of Pediatrics, Hagerstown, 


Yo 
Md., W. F, Prior Company, Inc., vol. 2, chap. 4. a 3. 
* 3. Cited by Schick.* 
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tests had not been performed 6n the patients routinely 
since 1941 and 1942, so that the status of immunity to 
diphtheria could not be determined. 

On February 26 L. S., from the tuberculosis ward of the 
institution, experienced a sore throat, inability to swallow and 
swelling of the pharynx and the anterior cervical glands. This 
swelling was more pronounced on the right side, and the patient 
had a temperature of 101 F. Since she Was an uncooperative 
patient of low grade mentality and since there was enormous 
cervical swelling it was impossible to examine her throat 
thoroughly. A diagnosis of abscess of the throat was considered, 
and swabs were taken and sent to the Illinois State Department 
of Health, Division of Laboratories. Pending the return of 
the laboratory report, the patient was given 20,000 units of 
penicillin intramuscularly every three hours, but she did not 
respond well to this treatment. On March 1, three days later, 


when the laboratory report indicated the presence of diphtheria, 


the use of penicillin was discontinued. She was treated with 
antitoxin and responded well. 

During the outbreak, 3 additional inmates and 2 
attendants whose laboratory reports showed that they 


had diphtheria were isolated and treated with antitoxin. 


On March 11, in order to attempt to locate the source 
of diphtheria, examination was made of the nose and 
throat of 125 patients and attendants of the tuberculosis 
ward for females as'wellas of all’ those in the general 
hospital where L. S. had originally been hospitalized. 
On March‘15 a laboratory report showed that 15 
patients, or 11.8 per cent, were diphtheria carriers. 
All were isolated, but they were not immediately treated. 
On March 27 the virulence tests indicated: that 13 
patients were carriers of avirulent organisms. They 
were released, except for 2 patients who were carriers 
of virulent C. diphtheriae, and were retained in the 
Isolation Hospital for treatment.* They were given 
penicillin lozenges of 1,000 units each, administered 
every two hours for six days. Each lozenge lasted for 
about two’ hours when held under the tongue. This 
frequent administration was needed to retain a con- 
tinuous flow of the penicillin on the mucous membrane. 

A third patient, M. B., was found to be a carrier 
of virulent C. diphtheriae and was used as a control. 

The effect of penicillin on cafriers of virulent diph- 
theria was tested one day after the treatment was 
terminated and also a week later. On April 15 and 
at subsequent twenty-four hour intervals nose and 
throat cultures were taken on all 3 patients. The 
culture of material from the 2 treated patients was 
negative, while that from the control patient was posi- 
tive. On April 22 cultures were taken again. The 
laboratory report showed that the control patient was 
still a carrier of virulent diphtheria, both the throat and 
the nose being involved. ‘Cultures of material from 
the 2 treated patients were still negative, and they 
were released from the Isolation Hospital. 

"At the beginning of June a fourth patient, L. T.., 
was admitted to the Isolation Hospital as a carrier of 
virulent diphtheria. This patient and our previous 
control patient, M. B. were treated. Since the latter 
was a carrier of nasal and pharyngeal diphtheria, she 
was treated with 2 cc.-of penicillin solution containing 
10,000 
spraying with an atomizer every two hours for six 
days. Since the new patient, L. T., was a carrier of 
pharyngeal diphtheria she was treated with. penicillin 
lozenges every two hours for six days. Here again 
the effectiveness of the drug was tested as before. 

On Sept. 29, 1946, about six months later, nose and 
throat cultures were takenyon all 4 carriers treated 
with penicillin lozenges and spray. On April 4, 1947, 
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cultures of material from the nose and throat were 
again made, and they were negative. 
COMMENT 

As a result of this survey it was found that the 
majority of patients, 13 of 15, were carriers of avirulent 
diphtheria and only 2 were carriers of virulent C, 


diphtheriae. Unlike the work of Berman and Spitz,‘ 
Skinner and Kocher Siemsen? this study was 
limited to patients who were carriers of virulent C. 
diphtheriae. The administration was not by the usual 
intramuscular route but locally by means of lozenges 
placed under the tongue or by spray. This was found 
to be more effective for diphtheria carriers because it 
seems that the lines of attack were directed to the 
affected areas, namely, the pharyngeal and nasal mucous 
membranes. It is believed that for acute cases as well 
as for the carrier state the parenteral route in the 
administration of penicillin was of little value. In the 
acute cases the object is to neutralize the toxin liberated 
from the body of the C. diphtheriae, which grows on 
mucous membranes of the nose and throat. The anti- 
toxin then is the best weapon for combating diphtheria. 
Penicillin is considered a poor detoxifying agent. 

In the carrier state C. diphtheriae seldom penetrate 
the underlying tissue of the mucous membrane as do 
hemolytic streptococci, but C.diphtheriae-remain on the 
surface of the nose and throat, not atfected by penicillin 
administered parenterally. Furthermore, the carrier 
has a high degree of immunity because of a high level 
of antitoxin in the blood. Therefore the carrier state 
may be compared to a symbiotic state in which the 
parasite and the host live peacefully together. In order 
to obtain a direct effect on the habitat of C. diphtheriae 
and affect their power of multiplication, penicillin must 
be given locally aid more frequently. 

Fleming,’ Ercoli,s Abraham and others® and Chain 
and his colleagues *® demonstrated that the C. diph- 
theriae is susceptible to penicillin in vitro. It is therefore 
necessary to bring the drug in direct contact with the 
organism for better results. Chain and his group 
demonstrated for the first time that penicillin could be 
used as a chemotherapeutic agent -for diphtheria, 
Skinner,®> Berman and Spitz.* Karelitz and others," 
Bagnall and Bain’? and Thrift ** used intramuscular 
injections of penicillii in acute cases of diphtheria as 
well as in the treatment of carriers in the army and 
navy, but the treatment had little success. Thrift and 
Karelitz used penicillin, locally in the form of sprays 
and: nose drops every two ‘hours, but the solution of 
1,000 units of penicillin per cubic centimeter was not 
adequate. It is preferable to use 10,000 units of peni- 
cillin per cubic centimeter. ‘Kocher and Siemsen * used 


units per cubic -centimeter, administered. by: 
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the drug both intramuscularly and in the form of 
lozenges and sprays. 31 carriers treated, the con- 
dition cleared up promptly in 74 per cent. Cultures 
were consistently negative. Unfortunately they did 
not distinguish between carriers of virulent diphtheria 
and carriers of thé avirulent type. 

When penicillin was used locally in the form of 
lozenges-and spray, it was found in this limited study 
to be successful in the treatment of carriers of virulent 
diphtheria within one weék, and the patients remained 


free from diphtheria even a year after the study was 
made. 


SUMMARY 

1. Penicillin is a powerful drug even against diph- 
theria when it is applied locally, repeatedly and in 
adequate concentration, 

2. Four carriers of virulent diphtheria were success- 
fully treated, 3 with penicillin lozenges and 1 with peni- 
cillin spray, 
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"The present article on medical groups, fourth in a 
series which will attempt to examine the various facets: 
of group practice in the United States,’ considers forms 
of organization and administrative practices in a number 
of medical groups throughout the country. A discus- 
sion of‘ this phase of group practice: (ownership of 
physical assets, distribution of administrative functions, 
mode of distribution of income in the groups and the 
like, should be of direct and practical concern to those 
who contemplate forming a medical group as’ well as to 
the groups already established and desirous of profiting 
from the experience of other groups. Also, an appraisal 
of current trends in group organization and administra- 
tion wotld seem a matter of importance in the whole 
picture of medical economics in general. It is for these 
reasons that a cross section of conditions in existing 
groups is here presented. 

PREVIOUS STUDIES 

Rorem’s study of 55 private group clinics in 19302 
contains much pertinent matter on vurganization and 
administration, at that time, the data being obtained by 
a mailed questionnaire to the groups involved. In the 
two reports on group practice by the Bureau of Medical 
Economics of the American Medical Association, first 
in 1933 * and later in 1940,* data on organization and 
administration in medical groups were presented and 
discussed; these data were based on the response. to 
questionnaires sent to secretaries of county medical 
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societies in the earlier work, and to all listed ‘medical 
groups in the later paper. A comprehensive treatment 
of the subject by Clark and Clark ® appeared in 1941, 
on the basis of the published literature and their own 
studies of fifteen medical ‘organizations. Data on types 
of organization of groups for medical practice, ascer- 
tained by questionnaires to medical groups throughout 
the country, were contained in a recent report by Hunt 
and Goldstein.’° 

The foregoing are the larger studies in which the 
subject has received more ‘or less quantitative attention. 
For other items in which organization and administra. 
tion in medical groups may have received somé 
attention, reference may be made to the literature on 
medical groups listed by Hunt ™ and reecnt articles in 
the journal Medical Economics.® 

PRESENT MATERIAL 

One hundred and two medical groups are represented 

in the present sample, although not with regard to e 


‘item discussed. No sampling plan was employed in 


locating the groups. A member of the survey staff 
visited most of the known groups within a feasible dis- 
tance of the main routes of his travel in twenty-one 
states. The sample is 28 per cent of all the known 
medical groups in the country as of mid 1946 ** and 
varies from the latter,in (1) a higher proportion of 
groups from the West South Central region and a lower 
representation of the Mountain and Pacific states, and 
(2) a greater proportion of large groups (36 per cent 
as compared with 20 per cent). As regards form of 
group organization (for practice of medicine), the 
present sample is virtually identical in relative rep- 
resentation of the several types nated in table 1. 

The material fs distinctive in that it is based on per- 
sonal interviews rather than mailed* questionnaires, 
Eighteen of the groups were studied intensively, a rep- 
resentative of the U. S. Public Health Service remaining 
about three weeks at each place studied; the other 
groups were visited briefly by a medical officer of the 


Service, as has been noted.’ Naturally more informa- 


tion could be obtained at the former, and these will be 
dealt with in greater detail. It may be noted that the 
data refer to groups in practice during 1946-1947, and 
thus information on organization and administration is 
brought virtually-yp to date. 

A word should perhaps be said about application of 
the definition of a medical group to the groups con- 
sidered in the present report. The concept of a medical 
group has been discussed elsewhere ™ the definition 
adopted in this study may be summarized as a formal 
association of 3 or more physicians providing services 
in more than one medical feld or specialty, with income 
from medical practice pooled and redistributed to the 
members according to some prearranged plan. As is 
usual in social phenomena, observed conditions seldom 
fit a given definition precisely in. every instance, the 
present series of medical groups ranging all the way 
from what might. be considered ideak conformity with 
the. definition to borderline conformity or even, strictly 
speaking, nonconformity so far as pooling. and redistri- 
bution of income are involved. The latter types of groups, 
are. ‘few in number and have been included because of 

“group’* characteristics. in other- respects. 

ill Fund; and Medical Administration Service, Inc., 
ilene Goed Will Fund, 1941. 
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FORM OF ORGANIZATION 

Table 1 gives the number of groups utilizing the 
specified forms of group organization for ownership of 
physical assets and the practice of medicine, respec- 
tively. A partnership of the physicians (often with 
additional employed physicians) is by far the most 
common form of organization for the practice of medi- 
cine. Ownership of physical assets is also vested in a’ 
partnership arrangement among the physicians in nearly 
half the total number of groups. Of the 84 groups 
organized as partnerships for the practice of medicine,” 
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Although the final authority in nonprofit voluntary 
hospital, industrial or consumer cooperative groups may 
rest with a board of trustees or directors, the board gen- 
erally relies on the judgment and decisions of some one 
directly associated with the group. Thus, in the groups 
intensively studied, full administrative authority was 
vested in the medical director in the nonprofit and con- 
sumer groups, and in the business manager in an 
industrial group. Available information on groups 
owned by individual physicians’ was limited, but 
authority in such groups, which are usually small in 


TapLe 1—Ozwnership of Physical Assets in Medical Groups in Relation to Form of Organisation for Practice of Medicine 


Type oi Orvanization for Practice of Medicine 


Partners 
Ownership of Physieal Assets Total Groups Employed: 

Partners of 50 30 
Single physician owner. 9 

Nonprofit voluntary hospital or foundation..... 3 1 


single Owner All Physicians Employed by 
Plus A 


Partners u co 
Onl Employed Hospital Consumers Industry 
Number of Groups 
27 x 4 3 3 
3 
] 1 1 


* This category includes seventeen corporations comprising practitioners only and nine corporations comprising practitioners and nonpractitioners. 


30 per cent were incorporated for the ownership of 
physical assets.° The assets of 9 groups were owned 
by a single physician, although 2 ot these groups were 
partnerships with reference to distribution or share of 
income. 

Organization for ownership of group assets appears 
to vary according to size of group.'® Thus, of the total 
26 groups listed as incorporated for this purpose, 3 were 
small, 10 were medium and 13 were large. The groups 
sponsored by a nonprofit voluntary hospital or founda- 
tion were all large, with 11 or more physicians on their 
staffs; the “single owner” groups, on the other hand, 
tended to be small, only 3 of the 9 groups in this cate- 
gory having as many as 6 to 10 physicians. 

ADMINISTRATION 

The various aspects of administration in medical 
groups are considered herewith, including considerations 
such as senior and junior status of partners, professional 
direction, business management, mode of distribution’ 
of income, and the like. Figures 1 and 2 provide a 
schematic presentation of two characteristic setups in 
partnership groups. 


Authority in Groups.—Authority in a group largely 
depends on the form of organization of the group. In 
partnership groups the final authority in matters of 
policy, professional and business, usually rests with all 
of the partners collectively or with the senior partners in 
groups having a senior and junior partnership arrange- 
ment. In 14 of 50 groups, an executive committee of 
several of the partners, or a medical director, seemed to 
exercise the ultimate authority, yet even in most of these 
groups all of the partners were consulted in matters 
of common concern: 


8. The incidence of partnerships among medical groups noted in the 
present paper, namely, 82 per cent, has apparently remained unchanged 
smce 1939, when 80 per cent of the groups noted at that time were found 
to be partnerships.‘ Of the medical groups counted in 1932, 60 per cent 
were partnerships.® 
_ 9. Considered as partnerships for the practice of medicine are three 
incorporated groups in which the physicians, comprising the corporation, 
placed themselves on an employed salary basis. 

10. Size of group, unless otherwise specified, will have reference to full 
time physicians, thus: small group, three to five physicians; medium group, 
$ix to ten physicians; large group, eleven or more physicians. On occasion, 
the first two categories will be combined and referred to as smaller groups. 


size, presumably rests with the owner, especially in 
financial matters. 

— Senior and Junior Partners.—The group partnership 
is at times composed of senior and junior members. 
There were 6 such’ groups in the 14 partnerships inten- 
sively studied. The junior partners may own a smaller 
relative part of the physical assets or none at all, and 
receive a smaller share of the net income. Some groups 
allow the junior partners an increasing share of owner- 
ship in, and income from, the group in the course of 
time, while in other groups the junior partners attain 
senior status and all the perquisites thereof after a set 
period. In administrative matters the junior partners 
generally have a voice in the discussion of policy, espe- 
cially in professional matters, but have no vote. Organi- 
zationally, the senior-junior setup permits an increasing 
measure of participation and responsibility in the affairs 
of the group by the younger men. 


Some groups first employ physicians tor a proba- 
tionary period, at the end of which the employed man 
ejther becomes a junior partner (in some instances a 
aull partner) or leaves the group. Appointment of a 
new member in partnership groups generally requires 
the agreement of all the partners, although in some cases 
(10 of 52 groups) the engagement of a new member 
is left to the medical director, an executive committee, 
heads of departments or a majority vote of the partners, 

The Medical Director—Most of the groups inter- 
viewed had_a medical director." In partnership groups 
a member of the staft may be elected to the office by 
the partners or, particularly in the smaller groups, a 
partner may assume the role by virtue of séniority in 
the group. 

The authority and functions of the medical director 
vary from group to group, depending more or less on 
the type, size and history of the group. As has been 
noted, the medical director of the smaller partnership 
group tends to be the oldest member, usually one of the 


11. According to a questionnaire survey of medical” groups in “1946, 


6, 
59 per cent of three hundred and sixty-eight groups had a medical 
director.** 
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founders. He is likely to be responsible for coordination 
of professional and business matters, supervision of the 
business manager, and in general for the efficient 
management of the group. The medical director of the 
large partnership groups, on the other hand, tends to be 
a presiding chairman at partnership or executive com- 
mittee meetings, occasionally with supervisory powers 
over the younger men in the group, and generally with 
much less authority than is the case in the smaller 
groups. 

The Executive Committee.—The executive committee 

is primarily an organizational form of the large group. 
All of the 13 partnerships with an executive committee, 
of 33 groups for which information on this question 
was available, were either medium or large in size, 
usually the latter. The executive committee generally 
takes the place of the medical director, or, if this office 
is retained, it is shorn of the powers and functions noted. 
This pattern does not refer to hospital groups in which 
an executive committee seems to be merely an advisory 
‘body to the medical director. 
The vesting of administrative powers in an executive 
committee does not mean that the partners as a group 
are not consulted or have no voice in policy; the con- 
trary is usually the case. 


The composition of the ex- 
exutive committee may consist 
of the active founding 
partners only, or more often, 
the former plus several other 
senior partners elected at 
regular intervals by the whole 
partnership. 


Other Committees —Occasion- 
ally a group may have a number 
of committees of the partners, 
instead of an executive com- 
mittee, each in charge of a 
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in the coordination of business and professional affairs. 

Opinions concerning the role of a business manager 
in group practice were obtained from 163 physicians 
in the 18 groups studied intensively. Some 65 per cent 
of the physicians felt that the business manager should 
not be a partner in the partnership group. A majority 
stated that the business manager should have no active 
participation in professional matters; some 42 per cent 
felt that he should have no Vote even in business matters. 
The physicians of groups having a business manager 
generally were satisfied with his powers, only 5 per cent 
stating that the powers of their business manager were 
excessive. 

In brief, the sentiment of group physicians with 
respect to activities of the business manager would seem 
to reflect a highly cautious attitude as regards delega- 
tion of powers to the business manager. The authority 
of the business manager in most of the groups studied 
intensively was in fact definitely circumscribed, par- 
ticularly so as regards professional matters. 

Six physicians in a group would justify the services 
of a business manager, according to the median response 
of the 163 physicians queried on this question. 

Departmentalization.—Some groups, especially among 


DETERMINATION OF GROUP POLICIES 


Policy decisions made at monthly meetings 


of all ( 11) partners. 


ADMINISTRATION OF POLICIES 


Decisions of Group carried out 
through an executive committee 
of three partners and one alternate. 


Coordination of 


different phase of business 
and professional activities. 
Some committees are elected by 


the partnership; others are = 
by a presiding 
chairman or other comparable 
figure in the group. 

The Business Manager. -—Some | 
roups throughout the countr 
and large groups, stated that pation} 
they had a business manager. 


The concept of a business Fi 
. . g. 

manager in a medical group ap-, 

parently runs the gamut from 

secretary or bookkeeper to the person professionally 

trained in medical economics and administration. The 


numerical separation of groups with regard to qualifica-, 


tion of the business manager was not feasible. In any 
case, it may be said that the office is generally held by 
a layman employed by the group; only occasionally 1s 
the business manager a physician or dentist of the staft. 

The authority and functions of the business manager 
vary considerably from group to group, although only 
rarely does he have any. authority in professional mat- 
ters. More commonly, the role of the business manager 
is to work under and with the medical director or 
executive committee in the business, administration of 
the group. He employs and supervises the office per- 
sonnel and is responsible for collection of fees and a 
general accounting of receipts and expenditures. He 
may adjust fees in individual cases when this is deemed 
necessary. He is a member of .committees, although 
usually with no vote therein, and generaily participates 


Employment, discipline, 
and discharge of tech- 
nical personnel. 


Management of group busi- 
ness (through a full-time, 
lay business manager). 


| 


Collection of fees and 
adjustments when ne- 
cessary in individual 
cases. 


Accounting of receipts, 
expenditures, and gen- 


eral business matters. nomtechnical personnel. 


1.—A_ schematic summary of the functional administration in 
group A, a characteristic partnership group. 


the larger ones, are organized on a departmental basis. 
That is, there may be departments of surgery, internal 
medicine, etc., and even of subspecialties of some of 
these, usually with several physicians in each depart- 
ment. The division of group physicians in departments 
is probably a matter of professional convenience in 
dealing with patients, although the powers and func- 
tions of. departments may vary considerably in different 
groups. Even when more or less authority is vested in 
‘the department head, the department as such still forms 
an integral part of the group in general administration.: 
DISTRIBUTION OF INCOME 


Distribution of Income in Groups.—The main medi- 
‘ums of distributing income in medical groups are by 
share of net, by salary or,by a combination of the two. 
Table 2 shows the mode of income distribution among 
102 medical groups. Of. the 84 partnership groups, 74 
per cent shared their pooled net income among the part- 
ners.. A fixed salary was the mode of payment to the 
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employed men in most of the 57 partnership groups 
which employed physicians, although in about 30 per 
cent of these groups the employed physicians received 
a share of the net (or a bonus) in addition to salary. 
Seven of the 102 groups had partners or employed 
members receiving:a percentage of their own intake 
based on collections or bookings. 


TaBLE 2—Mode of Distribution of Income to Physicians in 
One Hundred and Two, Medical Groups 


Composition of Groups 
“Partnership Groups Employed Physicians 


Employed Single All 
Physi Owner Employed 
Mode of Distribution Partners cians Groups Groups * 
Number of Groups 
Total groupS.............ce00. 84 57 8 10 
Share of pooled net............ as 
Salary plus share of net ¢..... 12 17 4 PS 
Percentage of own collections. 3 2 2 
No information................ ll 1 


* This category includes nonprofit voluntary hospital groups, con- 
sumer cooperative-and industria! groups. 
, .* The share of net in some instances was in the form of a bonus 
rather than, strictly speaking, a share in the sense of a prearranged 
percentage of net. 

The report of the Bureau of Medical Economics in 
1933 did not find any correlation between method of 


distribution of income and size of group. A suggestion’ 


of such a relationship at the 
present time may be noted in 
table 3, especially with 
reference to employed physi-— 
cians and the fixed get ar- 
rangement, 62 per cent of the 
large groups in contrast to 
35 per cent of the smaller 
ones providing a fixed salary 
to their oupjoyed staff mem- 
bers. The few groups with 
physicians receiving a per- 
centage of their own collec- 
tions or bookings were almost 
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in 17 groups the income was divided equally among all 
the partners. 


The sentiment of 163 physicians in 15 medical groups 
was sampled on questions of distribution of income. 
Most of the men stated that full partners should receive 
a salary plus share of net rather than a straight share . 
of net income. Almost half of them felt that even the 
employed physicians in medical groups should receive a 
bonus or share of the net in addition to a fixed salary, 
a feeling’expressed more frequently among the younger 
than the older physicians (60 per cent compared with 
38 per cent), perhaps because a relatively larger number 
of the younger men were in the employed status. 

In brief, as represented by this sample of physicians, 
there seems to be a tendency for physicians in group 
practice today to want some definitely assured income ; 
that is, a salary in addition to a share of the net pro- 
ceeds, instead of merely a percentage of the pooled net. 

Partners may receive an equal or a varying share 
of the net proceeds, and the question was asked as to 
which method was preferred. Half of the physicians 
stated that there should be variation in share of net 
income among the partners; 37 per cent of them, on the 
other hand, noted that income should be distributed 
equally to members of each class. It is of some interest 
that relatively more of the physicians of the snialler 
groups than those in the large ones expressed the desire 


DETERMINATION OF GROUP POLICIES 


Decisions of policy made by senior partners 
in medical group comprising 4 senior and 1 
junior partners plus 2 employed physicians. 


ADMINISTRATION OF GROUP POLIGIBS 


Policy decisions are carried out by a medical 
director, the founder of the group. 


all in the smaller group 
patogery. i. 
ncome genera y varie oor tion si- |Emplo nt, dise . 

= —- or salar usua ] activities. and technical personnel. @ lay business manager) 
epending on professiona 

value the physician to the 

group, especially in terms of 

experience and competence, as | 

well as on earniag capacity of Check of credits of 
the individual; 'e.g.,; boo Meetings of all patients; adjustment 

value of work done by the staff members 

physician. This was the case aad oe 

in 45 of 74 partnership groups 


for which information was 


Fig. 2.—A_ schematic summary of the functional administration in 
group B, a characteristic partnership group. 


TaBLE 3—Mode of Distribution of Income in Medical Groups 
by Size of Group 


Partners in 


“Smaller 
Groups * 


Employed Physicians in 


Large Smaller Large 
Groups Groups Groups 


Mode of Distribution 


Share of pooled net............ 38 24 ia id 
Salary plus share of net....... 7 é 14 9 
14 22 
Percentage of own collections. 3 aa 3 1 
No information................ 6 1 9 3 


* Smaller groups refer to 3 to 10 physicians; large groups to 11 or 
more physicians. 


available; in 12 of the groups the partners of the same 
class received an equal share of the net proceeds, and; 


for equality of income distribution (54 per cent versus 
29 per cent). 

The physicians were aJso requested to check off on, 
a list those factors which they felt should be considered, 
in determining the*income, whether it be by salary or 
share, of a physician in group practice. The physician 
was not asked his order of choice in the several listed 
factors. The first five criteria for most of the men were 
competence, professional value to the group, length of 
time with the group, experience and training, all of, 
these considerations really being highly interrelated. It 
is noteworthy that nearly a fourth of the men felt that 
book value of work -done by the individual physiciatt 
should be one of the factors to be considered in deter- 
mining salary or share of net income. 
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The criteria for determining income as stated by the 
physicians seem much like those mentioned by the 
medical director or comparable authority as-being in 
actual operation in the respective groups interviewed, 
and it is not unlikely that the opinions of the individual 
physicians are largely a reflection of the conditions 
obtaining in their own groups. 

COMMENT 

An attempt has been made in the preceding sections 
to describe existing conditions rather than to pass judg- 
_ ment as to merit or to suggest any ideal mode of group 

organization. Presumably an approach to the “ideal” 
would be that type of organization which would assure 
a harmonious, efficient group, provide an equitable dis- 
tribution of income, maintain high standards of medical 
care and in general be conducive to successful survival. 
It is hardly likely that only one kind of organization or 
administration would achieve the desired results; the 
contrary would be expected in view of circumstances 
peculiar to each group. Also, group practice even on 
the organizational level is seldom a static phenomenon : 


groups change in size and composition in’ the course of, 


time, as do the circumstances surrounding the group, 


and readjustments are a common occurrence. Central: 


tendencies can be noted, however, and a periodic check 
of these common characteristics as well as the variations 
therefrom would seem of manifest importance for any 


intelligent appraisal of the dynamics of medical group 
practice. 


SUMMARY 
A preliminary discussion of questions pertaining to 


organization for ownership of physical assets, admin-. 
istration and mode of distribution of income in medical 


groups has been attempted on the basis of interviews 
’ of a number of groups. 

Most medical groups were found to be partnerships 
with reference both to practice and ownership, although 
some 30 per cent of these groups had their holdings 
incorporated. 


The medical director was usually the chief administra- 
tive officer of the group, although the larger partnerships 
tended to have an executive committee take his place in 
authority and functions. In either case there was usually 
periodic consultation among the physicians in the group- 
regarding professional and business policies. 


Partnership groups often were divided into senior and 
junior categories, with employed physicians serving a 
probationary period before achieving partnership status. 

Most groups had a lay business manager working’ 
under the direction of the medical director or executive 
committee, exercising greater or less responsibility for 
administration of the business affairs of the group. An 
opinion poll of the group physicians concerning the role 
of a business manager in the group indicated a highly 
cautious attitude as to delegation of powers to the latter. 

Some 74 per cent of the partnership groups shared 
their pooled income ; the employed physicians in partner- 
ship groups usually received a fixed salary, many also 
receiving an additional bonus or even a share of the net 
income. The division of income within the group was, 
based largely on professional value of the physician to’ 
the group as well as his earning capacity. The opinion 
of group physicians in regard to desirable mode of 
distribution of income indicated a large sentiment in 
favor of salary plus share of net for both partners and 
employed members of the group. 
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CONGENITAL ABSENCE OF THE VAGINA 
VIRGIL |S. »COUNSELLER, M.D. 


The surgical treatment of congenital absence of the 
vagina constitutes a most interesting chapter m gyne- 
cology. Like the treatment of other anomalies, it has 


_gone through many changes, with successes and failures, 


and ultimately a method of correction evolves whiclr 
becomes simple, easy of execution and attended by low 
mortality and morbidity rates, and which produces a 
high percentage of good results. There always will be 
some poor results and even failures in the management 
of any congenital anomaly by virtue of the defective 
quality of the tissues with which the surgeon must work. 


In this communication I wish to report a group of 
76 cases of congenital absence of the vagina, to describe 
a surgical procedure which | think is adequate and to 
disclose the results. The patients were seen and treated 
during the decade ending Dec. 31, 1946. Eight more 
have been treated during the present year but are not 
included in this paper. There have been seen, and 
surgically treated in the clinic, exactly 100 patients, 
to the present. Patients other than those who are 
herein reported on were treated by various surgical 
procedures, in which segments of the intestine or ‘pedicle 
grafts were utilized. 


The incidence of congenital absence of the vagina 
is not known, but the increasing number of cases of 
the condition that are being reported causes one to 
believe that the incidence is much higher than was 
originally considered. The anomaly was first described 
Engstadt * estimated 
that’ vaginal aplasia occurred once in 5,000 births, but 
Owens * reported that only 6 instances of the_condition. 
were encountered in more than 500,000 admissions of 
women to the Charity Hospital in New Orleans, where 
a fourth of the women admitted were obstetric or 
gynecologic patients. 


EMBRYOLOGIC ASPECTS 

There is much controversy among embryologists con- 
cerning the development of the vagina. In these various 
theories partial to total development is said to proceed 
from (1) the miillerian ducts, (2) the wolffian ducts 
and (3) the urogenital sinus. In the 8 mm. embryo 
the miillerian ducts appear as an invagination of the 
celomic cavity lateral to the upper portion of the wolffian 
ducts. The caudal portion of the mullerian ducts fgrms 
a tube with a solid tip which burrows through the 
mesenchyma of the urogenital fold, crossing the wolffian 
ducts anteriorly and at the caudal end of the meso- 
nephron. In the 30 mnt. embryo the caudal tips of the 
miillerian ducts fuse and reach the posterior wall of the 
urogenital sinus, which is pushed forward, forming the 
miillerian tubercle. With distal fusion of the miullerian 
ducts, the ‘uterovaginal canal is formed. The wolffian 
ducts have kept pace with the miullerian system, but 


From the Division of Surgery, Mayo Clinic. 

Read hefore the Section on Obstetrics and Gynecology at the Ninety- 
Sixth Annual Session of the American Medical Association, Atlantic 
J., June 11, 1947. 


1. Cited by Marshall, H. K.: Formation of Artificial Vagina: Experi- 
ences with Three Different Corrective Procedures, West. J. Surg, 52: 
245-255 (June) 1944. . 

2. Engstadt, cited by Miller, Willson and Collins.* ‘ 

_ 3. Owens, N.: Simplified Method for Formation of an Artificial 
Oey Fe Split Skin Graft: Report of Case, Surgery 12: 139-150 
uly 
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in. the 56 mm. embryo signs of involution begin to 
appear. At approximately this time there ts great 
intermingling of cells, the urogenital sinus and wolffian 
and miulleriah ducts, and it is in relation to this stage 
of development that controversy persists as to what 
group of cells proliferate to predominate in the forma- 
tion of the vagina. In the 63 mm. embryo the mullerian 
tubercle gives way to the bilateral sinovaginal bulbs 
formed by the evagination of the posterior wall of the 
urogenital sinus. The growing of the sinovaginal bulbs 
and the transformation of the columnar epithelium to 
stratified epithelium of the uterovaginal canal (lower 
portion) merge to form the primitive vaginal plate. 
The vaginal plate increases in size, and cellular pro- 
liferation invades the surrounding mesenchyma. The 
epithelial activity begins at the caudal end. This pro- 
liferation forms a solid vaginal cord. The cells in the 
center of the solid cord undergo involution and des- 
quamation, thereby forming the vaginal canal which 
communicates with the cervical canal above and the 
hymenal foramen below. This latter process appears 
first in embryos of 150 to 200 mm. in length of trunk 
(Nagel. 1891 *). 


HISTORICAL DEVELOPMENT 


Rectal Transplant.—Sneguireff in 1892 made an 
incision front the coccyx to the anus and separated 
the rectum from the coccyx, which was resected. The 
gut was ligated in two places and divided. The superior 
segment was sutured to the right of the resected coccyx ; 
the inferior segment was brought down, and its upper 
end was closed. Two weeks later a second stage was 
done, in which the perineum was incised and the rectal 
mucous membrane was sutured to the adjacent- parts. 
In 1910 Popow! and, in 1911, Schubert! utilized 


- 


methods for reconstruction similar ‘to those used by 


Sneguireff. 

Ileal Transplant.—Baldwin® in 1904 described a 
method in which the ileum was used as a transplant, 
but he did not put this method into practice until 1907. 
He excised a 10 inch (25 cm.) loop of ileum and 
reunited the bowel by end to end anastomosis. He 
then tunneled between bladder and rectum, pulled the 
middle of the excised loop downward, attaching the 
upper end of one loop around the cervix, and closed 
the end of the other loop; the abdomen was then closed. 
With the patient in the lithotomy position and the loop 
of bowel still held by a forceps, the bowel was opened 
and cleansed, each limb was packed with iodoform 
gauze, and the edges of the bowel were attached to the 
surrounding hymenal margins. After two weeks a 
clamp was placed on the double barrel, so that the two 
loops of bowel were converted into one canal. In 1910, 
Mori’ modified Baldwin's procedure by using only 
one loop of bowel, which was sutured to the vaginal 
introitus. 

Labial Graits—Jewett® in 1904 first utilized labial 
graits, but Graves,” im 1908, was the one who brought 
this procedure into favor, by using two labial’ flaps 
and two thigh flaps over a glass form. When the skin 


pouch was nearly completed, the glass form was. 


4. Nagel. W., cited by Keibel, F., and Mall, F. P.: Manual of Human 
Eobeyaleny. Philadelpma, J. B. Lippincott Company, 1912, vol. 2, pp. 

5. Sneguireff, W.F., cited by Baldwin® 

6. Baldwin, J. F.: The Formation of an Artincial Vagina by Intes- 
tinal Transplantation, Ann. Surg. 40: 398-403 (Sept.) 1904. 
ori, M., cited by Miller, Willson and Collins.” 
ewett, cited by Frank, R. T.: Evolution of the Treatment for~ 
J. Mt. Sinai Hosp. 7: 259-262 VJan.-Feb.) 1941 

. Graves, W. P.: Gynecology, ed. i, Philadelphia, W. B. ers” 
ompany, 1916, pv. 567-570. 
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removed and the flaps were invaginated and sutured to 
the depth of the vault. Davis and Cron '® modified 
Graves’ technic by using labial flaps entirely, and made 
their original perineal incision vertically rather than 
transversely. Falls,!' in 1940, cut a disk 2 to 3 cm. 
in diaméter around the introitus; the edges were then 
undercut and the disk was pushed back by blunt dis- 
section. Four skin flaps from the vulval opening were 
taken, and their free ends were sewed to the edges of 
the disk. This skin-lined cavity was packed with gauze 
daily, and moderate pressure was maintained until 
healing was complete. 

Thigh Graft-—Among the first surgeons to use pedicle 
grafts from the thigh was Beck,'* in 1900. His method 
was a combined abdominoperineal extraperitoneal 
approach to the vaginal area, in which he placed a 
tube graft made from pedicle flaps taken from the thigh. 
Frank and Geist '* in 1927 modified this method_con- 
siderably by means of a multiple stage procedure. First, 
a tube graft was constructed from the thigh with the 
skin side out, both ends of the tube being left attached 
to the thigh; later, the distal end was severed and the 
graft was cut longitudinally and placed over a mold or 
speculum, with the skin inside. The rectovaginal space 
was opened and the mold, covered with skin graft, was 
inserted into the new tract. Eight days later the proxi- 
mal end was severed from the thigh and sutured to the 
margins of the vulva. Grad'* in 1932’ introduced a 
similar method, but did not use a mold or speculum 
until the graft had been placed in the new vaginal space. 

Free Skin Grafts.—Constructing a vagina by means 
of free skin grafts was first reported in 1872 by Hepp- 
ner,'® but it did not attract much attention. However, 
in 1915 Flynn,’® after blunt perineal dissection. used 


- a free skin graft from the external genitalia to gratt 


the new tract. This was followed by repeated dilation 
until complete epithelialization took place. Good results 
are reported to follow this operation. Kirschner and 
Wagner,'? in 1930, reported that they used a rubber 
sponge prosthesis, covered with Thiersch grafts, which 
was then placed in the new vaginal cavity. When the 
prosthesis was later removed, dilatation of the vagina 
was instituted. McIndoe and Banister.'"* in 1938, 
reported 1 case in which they had successfully used a 
Thiersch graft over a vulcanite mold, which was left 
in place three to six months. They stressed the impor- 
tance ‘of long-continued ‘use of the mold to prevent 
contracture of thé new tract. Bonney and MclIndoe '” 
described a unique constructive operation carried out 


‘for an 18 year old woman. Abdominal surgical explo- 


ration revealed a double uterus with no cervix. One 
month later the vaginal space was opened and the two 
uterine bodies were joined over a tube which was cov- 


10. Davis, C. H., and Cron, R. $.: Congenital Absence of the Vagina. 
Report of Two Cases Treated by a Vaginal Plastic Operation, Am. J. 
Obst & Gynec. 15: 196-201 (Feb.) 1928 

11. Falls, F. H.: Simple Method of Making an Artificial Vagina, 
Am.,J. Obst, & Gynec. 40: 906-917 (Nov.) 1940. 

12. Beck, C.: A New Method ot Colpoptasty in a Case of Entire 
Absence of the Vagina, Ann. Surg. 3°2: 572-574 (Oct.) 1900. 

13. Frank, R. T., and Geist, S. H.: The Formation of an Artificial 
Vagina by a New Plastic Technic, Am. J. Obst. & Gynec. 14: 712-718 
(Dec.) 1927. 

14 Graa, H.: Technique of Formation of Artificial Vagina, Surg.. 
Gynec. & Obst. 54: 200-206 (Feb.) 1932. 

L5. Heppner, cited by McIndoe and Banister.” | 

lo. Flynn, W., and Duckett, J. W.: Plastic Operations for Con. 
struction of an Artificial Vagina, Surg., Gynec. & Obst. 62: 753.756 
(April) 1936. 

17. Kirschner, M, and Wagner, G. A., cited by Barrows, D. N 
Kirschner-Wagner Operation for Construction of Artificial Vagina, Am. J 
Obst. & Gynec. B21: 156-158 (Jan.) 1936. 

1s. McIndoe, A. H., and Banister, J. B.: Operation for the Cure of 
Congenital Absence of the Vagina, }. Obst. & Gynaec. Brit. Emp. 45: 
490-494 (June) 1938. 
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regularly. They said that they each had performed 
about thirty such operations, using a skin-covered mold. 
In 1944 I reported 35 cases in which I had used this 
method.”° 

- Sunple Pressure —Frank,*' in 1938, devised a method 
of creating an artificial vagina without operation. He 
modified this. procedure in 1940.** Graduated tubes 
were pushed against the perineum downward and 
inward half an hour twice a day. The patients came 
to the office once a week for the first month, and then 
every other week for two months. After this period 
of dilatation, Frank said, a permanent vagina was estab- 
lished in which the greatest depth attained was 3% 
inches (9 cm.) This would be the ideal method if 
sufficient depth could be obtained in all cases. 

Simple Reconstruction.—This is a method consisting 
merely of opening the vaginal space and of having it 
held open by some substance to permit the tract to 
epithelialize itself without the use of a skin graft. This 
was first done by Dupuytren ** in 1817. He used tam- 
pons in the dissected tract to maintain patency while 
epithelialization took place, but the procedure was unsuc- 
cessful. Considerable interest in this method was 
renewed by Wells,** who in 1935 packed the vaginal 
space with petrolatum gauze which was changed every 
two days. Kanter,’® in 1935. used iodoform gauze 
similarly. After several weeks, the patient wore a 
vaginal dilator for a while. Biopsy showed squamous 
cell epithelium in the vagina postoperatively. The result 
in both instances evidently was good. Wharton,”® in 
1938, reported 2 cases in which this method was 
employed; a mold made of paraffin or balsa wood, 
covered by a condom, was used. Wharton ®* said in 
1 case in which he had used this method ten years prior 
to the report of 1938 the result was excellent. In the 
second case the patient did not report to him after one 
month. This attitude probably meant that she was 
satisfied with her result. 

Wharton ** at that time expressed the opinion that 
the epithelium from the urogenital sinus (the lower 
third part of the vagina) forms a large part of the fetal 
vagina growing around the mullerian ducts (upper two 
thirds) and that in both his cases the epithelium arose 
from the vestibule or rudimentary vagina. In a later 
report ** he referred to 12 cases in which the method 
had been used by seven surgeons, with 8 successes, 
3 failures and 1 unknown result. More recently, Whar- 
ton ** has said that he favors use of a Thiersch graft 
over the mold to hasten epithelialization. He said it 
decreases the amount of scar formation. He reported 
16 cases in which vaginal reconstruction was done at. 

20. Counseller, V. S., and Sluder, F. Jr.: Treatment for Lon. 
genital Absence of the Vagina, S. Clin. “els America 24: 938-942 
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Operation, Hs a. Obst. & Gynec. 35: 1053-1055 (June) 1938. 
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ered with a skin graft. A normal vagina was obtained. 
The authors. said that the patient then menstruated 
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the Johns Hopkins Hospital. Miller, *1!!sonand Col- 


‘lins *° reported 17 cases of theirs; in 6 of them recon- 


struction was done without the’ graft and in 11 the 
graft was used. These authors thought that superior 
results were obtained in those cases in which a graft 
was used, because in such instances the vagina was 
more soft, pliable and better epithelialized than when a 
graft was not used. 

THE PRESENT STUDY 

At the Mayo Clinic we have seen 76 patients with 
congenital absence of the vagina. For 70 patients the 
technic of McIndoe was employed, in which a “lucite” 
mold, covered by a Thiersch skin graft taken from the 
abdomen or thigh, was used. For 6 patients simple 
reconstruction was done, in which a “lucite’” mold was 
left in the vaginal tract without a skin graft. 

Analysis of Cases.—The age of these patients ranged 
from 14 to 49 years. Twenty-one were less than 20 
years old. Forty-eight were less than 30 years old. 
Six were less than 40, and 1 was 49 years of age. The 
last patient whom we treated had undergone a Baldwin 
operation, performed some years previously, which was 
a failure. The McIndoe operation was_ successful. 
Sixty-six of the patients were single and 10 were 
married. 

Not all the patients were studied for anomalies of 
the urinary tract, but of those studied, 16 were normal 
in this respect and 19 had some type of anomaly. Of 
the 19, 6 had a pelvic kidney, 5 had a solitary kidney, 
3 had duplicated ureters or pelves, 2 had pyeloureter- 
ectasis, 1 had a malfunctioning kidney, 1 had a solitary 
fused kidney and 1 previously had undergone nephrec- 
tomy for an unknown reason. Four had incomplete 
development of the uterus and bilateral hematosalpinx 
and endometriosis. In each instance there was com- 
plete absence of the cervix ; hence, abdominal hysterec- 
tomy was performed. In 1 patient in this group 
(reported on by Ferris °°) the cervical canal was opened 
when the vaginal tract was reconstructed; this was 
followed by normal menstruation. 

RESULTS © 

Of the 70 patients in whom skin grafts were used, 
55 obtained excellent results, although for 2 it was 
necessary to do a secondary grafting procedure. In 1 
of these the graft completely sloughed out during 
an attack of acute exfoliating dermatitis. For 10 of 
the patients the result was considered to be fair, since 
some had granulations which would not epithelialize 
and produced slight contracture, although 7 of these 
who are married have said that their sexual ‘relations 
are entirely normal and satisfactory. In 5 cases the 
results were considered to be poor or failures; they 
were due primarily to infection, with incomplete take 
of grafts, resulting in contracture and stenosis. Three 
of these patients were uncooperative and refused to 
wear the mold. Of the 6 patients in whom no graft was 
used, all have obtained excellent results. The vaginas 
have completely epithelialized ; there are no contractures, 
and the vaginas are of normal depth and normal mobil- 
ity. Nineteen patients have been married since their 
operation; 9 were married before surgical treatment. 
llence, 28 of those heard from are married and all, at 
the time of this report, had normal marital relations. 
Thirty-two were still single and 16 had not been heard 
from at the time this paper was written. 


29. Miller: N, Willson, J. R., and Comtine, 
rection of Congenital Aplasia of the Vagina: An luation of Operat 
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Several points of clinical importance concerning 
patients with congenital absence of the vagina should 
be stressed. -If they do not have abdominal symptoms 
of menstruation or ‘palpable, painful adnexal masses, 
there is no need for surgical intervention ‘unless the 
patient contemplates marriage. The operation will not 
improve their general health, but if the patient is oper- 
ated on, she may have a happier outlook on life, knowing 
that she can be married without subsequent difficulties 
if the opportunity presents itself. The psychologic atti- 
tude and frigid character of a few such patients is such 
that any idea of their marriage should be discouraged, 
because the probability of incompatibility and extreme 
unhappiness 1s great. 


If the patient has a functioning uterus and it is pos- 
sible to construct a vagina and establish menstruation, 
as did McIndoe and Banister in their case and Ferris 
in his case and as was done in a few other cases that 
have been reported, such an outcome represents the 
ultimate in success. However, the number of patients 
in whom this can be done will remain small, because 
the vast majority of such patients either have no uterus 
at all or one that has very little functioning endome- 
trium and will require removal to obtain relief of pain. 
Hematosalpinx and endometriosis probably are asso- 
ciated in such cases. Miller,*' in a personal communi- 
cation, said that he had never seen an instance of endo- 
metriosis in congenital absence of the uterus and vagina 


-a pertinent observation in respect to the etiology 
of endometriosis. 


Congenital anomalies of the urinary tract in associa- 
tion with congenital absence of the vagina are of fre- 
quent occurrence, so that the upper part of the urinary 
tract should be investigated prior to any surgical opera- 
tion to correct the absence of the vagina. When one 
kidney is ectopic, it usually is in front, or to one side, 
of the sacrum. In this position it will interfere with 
the obtaining of proper depth of the vagina, and is 
likely to be traumatized during sexual relations. More- 
over, this ectopic kidney also may be solitary. A fused 
kidney also may lie in the pelvis. A hydronephrotic 
kidney in the pelvis has been diagnosed as an ovarian 
cyst. Removal of such a kidney is not a simple pro- 
cedure, since it has a fixed position because of the 
entrance of many anomalous blood vessels at both 
the upper and lower poles, as well as at the hilus. 
Anomalous insertion of a ureter or a duplicated ureter 


into the bladder may result in formation of a uretero- 
vaginal fistula. 


The ability of the vaginal tract completely to epithe- 
lialize itself without skin graft is of tremendous impor- 
tance. In enough cases, treatment has been based on 
this method, with success, to enable one to say that in 
certain instances a graft is not necessary. The difficulty 
is to select the patients for whom the grafting procedures 
should be used. I believe that in those cases in which the 
vaginal tract can be opened up easily and satisfactorily, 
without bleeding from the venous plexus -on each side 
near where the uterine vessels ordinarily would enter, 
and when there is no difficulty in elevating the peri- 
toneum, the grafting procedure probably does not need 
to be used in the vaginal tract. Where this epithelium 
comes from, in such an instance, is a debated question, 


31. Miller, N. F.: Personal communication to the authgr. 
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but it probably arises from the lower segment of the 
vagina and also from some buds of epithelium from 
remnants of the miillerian ducts. During dissection one 
of these buds was picked up from beneath the bladder. 
It was immediately subjected to biopsy, and was found 
to be squamous epithelium. This epithelialization might 
be accelerated by administration of estrogenic sub- 
stances. Ayre * took smears from an artificial vagina, 
in which no graft had been used, and showed the new 
lining to be reacting in a cyclic manner to ovarian 
hormones in the same manner as a normal vagina does. 


If there is a complete take of a Thiersch graft, it 
produces an excellent result, provided the mold is worn 
long enough. Our only difficulty with the Thiersch 


graft has been that, occasionally, there will be one or 
more areas in the vagina which are devoid of skin, 
and it is unlikely that any epithelium will extend from 
the remaining skin graft to cover the defect. It is 
usually necessary tu regraft these areas. It is of inter- 
est, also, to note that granulation rarely occurs in a 
vagina in which the grafting procedure has not been 
employed. If, however, granulation does take place in 
such an instance, the granulations are smaller and are 
situated in the areas of the bleeding points which 
occurred during the original dissection. 


We believe, therefore. that it is possible to determine 
at the time the vaginal tract is opened whether or not 
a skin graft of the Thiersch type will be indicated. 
If the dissection has been difficult, as. frequently is 
true in a secondary operation, bleeding should be 
accurately controlled and the tract grafted over a 
nonirritating mold. If the tract can be easily opened, 
if there is no bleeding of consequence and if some 
granular buds of epithelium can be demonstrated, and 
proved by biopsy, at the reflection of the peritoneum 
from the base of the bladder, we believe that such a 
tract will completely epithelialize itself without the 
need for a graft. 

_ One point to be observed in the subsequent treatment 
of these patients applies to both methods (that is, use 
or nonuse of a graft), and that is the “contraction 
factor.” If the factor of contraction in these new 
vaginal tracts is disregarded, there will be a greater 
incidence of poor results and failures than if this factor 
is observed. McIndoe, who is primarily a plastic 
surgeon, is responsible for pointing this out to us. [It 
is the one point which madeé the method described by 
Kirschner and Wagner’? a_ successful operation. 
Hence, I usually refer to this method as the “McIndoe 

procedure.” 


McIndoe said that the contraction factor of any 
canal lined by a Thiersch graft may last three to six, 


. months or longer, and that if the mold is removed 


before this “contraction” disappears, stricture of the 
new canal will ensue. Most failures or poor results 
are due to removal of ‘the mold too soon. I have the 
greatest difficulty in convincing patients and some 
physicians that the mold must remain in position for 
at least six months or longer, and that it must be 
removed only for cleansing purposes or for inspection 
of the graft. I have had some patients who have worn 
the mold for two years, during the process of regraft- 
ing. In fact, I see no reason why a lightweight mold 


32. Ayre, J. E.: Cyclic Ovarian Changes in Artificial Vaginal Mucosa, 
Am. J Obst. & Gynec. 48: 690-695 (Nov.) 1944. 
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constructed of a nonirritating substance could not be gratulated on the large number of patients and the great 


worn during the entire period of the patient’s sexual 
life, if necessary, to maintain patency. There are other 
parts of the body where artificial molds and braces are 
worn as long as the patients cancerned live. 


Perivaginal inflammation also contributes to con- 
traction and shortening if the mold is taken out. It 
may take two to four months before all of the peri- 
vaginal and perirectal cellulitis completely subsides. 
This element of time is variable; it may. be more in 
respect to some patients than io others. The scarring 


and contraction of a Thiersch graft also vary among 
different patients. 


If the vagina has not been constructed by means of 
the grafting procedure, a vaginal mold also is required 
to be worn until the entire tract has been proved by 
observation and biopsy to be completely epithelialized. 
This will require a minimum of four months and 
perhaps longer. 


SUMMARY AND CONCLUSIONS 


It would seem that a sufficient number of operations 
for congenital absence of the vagina utilizing the 
McIndoe principle, with or without a Thiersch graft, 
have been performed in this country and abroad to 
permit recommendation of the procedure as probably 
the best and simplest procedure for correction of this 
anomaly. There are, it is true, other methods which 
will give satisfactory results. This particular method 
produces a vagina which will be normal in depth, 
diameter and mobility. The risk of the operation is 
practically nonexistent. In this series there was no 
death. The morbidity rate will vary according to the 
amount of pelvic cellulitis which may occur. The 
operation technically is simple, and consists only in 
the careful opening of the vaginal space and the use of 
a skin-covered mold or use of such a mold without thé 
skin, as the case may be. The principle of mechanical 
prevention of contraction of the new vaginal tract by 
means of a mold is the basis for success in every one 
of these operations, The majority of procedures in 
which portions of intestine or pedicle flaps are utilized 
are multiple stage operations, excepting that described 
by Falls,"! which appears to be a simple and excellent 
procedure. I rather doubt that the functional effect 
which is obtained by the McIndoe operation can be 
attained by any other procedure. 


In conclusion, it should be said that most histologic 
evidence indicates that the normal vagina is formed 
from the miillerian ducts and the urogenital sinus. If 
there is no evidence of miillerian ducts or epithelial 
buds from them, the new vaginal tract had best be 
constructed by means of a skin graft, particularly if 


there has been much difficulty in dissection. In other 
cases, a graft need not he used. 
Seventy-six cases are concerned herein. In each 


case, recgnstruction of the vagina was based 6n the 
McIndoe principle. In 70 cases the procedure included 
use of a Thiersch skin graft; in 6 cases operation 
was performed: without use of a skin graft. The 
decision as to whether the new vaginal tract should 
he constructed by the use of a graft must be determined 
at the time of operation. 


ABSTRACT OF DISCUSSION 
De F. H. Fats, Chicago: Dr. Counseller is to be can- 


experience with this operation, which many men with con- 
siderable gynecologic experience have never done. I have had 
no experience with Dr. Counseller’s operation, because I have 
‘deen interested in one which I developed some years ago, which 
uses the principle of the Pettingill graft. In this operation a 
circular incision is made in the skin of the perineum at the site 
of the opening of the normal vagina, often represented by a 
diniple in the perineum. The edges are decply undercut, and 
by blunt dissection between the yrethra and rectum a cavity is 
made and the disk countersunk 3 or 4 cm. Four flaps are made 


from the edges of the surrounding skin about 1 cm. wide and 
left attached at one end. The opposite end of the flap is sewed 
to the edges of the countersunk disk. The disk makes the vault 
of the new vagina and the transplanted flaps serve as four areas 
from which epithelial cells grow out to line the rest of the 
vaginal tube. In some cases a sufficiently deep vagina can ‘be 
produced from one operation; if not, the procedure can be 
repeated by loosening and undercutting the edges of the new 
vaginal tube and ‘countersinking it, then turning in flaps from 
the edge of the vulval opening as in the preceding step. The 
vagina is packed with iodoform gauze for twenty-four hours 
and plain gauze thereafter. About four or five weeks should 
elapse between operations. A vaginal plug is used after 
epithelialization to maintain distance of the vagina and to 
deepen it by pressure. The operation should be deferred until 
shortly before marriage. In 1. case failure_to recognize the 
nature of the deformity led to forceful dilation of the urethra 
in a teen-aged child, with resultant incontinence of urine. 
Attempts to reconstruct the vesical sphincter and make an arti- 
ficial vagina at the same time were unsuccessful. These patients 
frequently complain of pain occurring about once a month and 
lasting a few days. On examination and even operation nq 
trace of blood can he found in the abdominal or rudimentary 
uterine cavities to explain the dysmenorrhea. One patient had 
a prolapse of the vaginal pouch several months after its con- 
struction. We cured this defect by taking strips about 5 em. 
long from the inner edges of the rectus fascia which were left 
attached at the pubis, the free edges united forming a loop 
which was pushed into the opened end of the vaginal pouch 
and sutured in this position, thus supporting the pouch from 
the pubis by ligaments composed of rectus fascia. 


Dr. Leo Brapy, Baltimore: My experience in making 
vaginas is limited to 6 cases. In each case an entirely different 
technic was used, and yet satisfactory results weré obtained in 
all, indicating that, if properly used, there are many different 
ways in which the vagina can be made. The first patient I 
operated on in 1935, and she was fortunate in having unusually 
long labia minora. After dissecting out an opening between 
the urethra and rectum, I used the split labia minora to cover 
the raw area,’as described by Graves. At that time, Wharton’s 
“vaginoform” had not been described, so I made one of plaster 
and covered it with a: rubber condum. ‘Ten years later she 
remarried and had no difficulty with sexual relations. She had 
a vagina 8 cm. long, which easily admitted two fingers, indicat- 
ing that in the occasional case perhaps use of the dilators is 
unnecessary. The second patient was a woman’ whose husband 
refused to permit any operative procedure. I used Frank’s 
nonoperative method. In six months she was able to make a 
vagina herself, which*turned out to be satisfactory. I feel that 
only in selected cases will this method be successful. In the 
third case the findings (and this bears out what Dr. Counseller 
brought out) were different from the first 2 cases because on 
rectal examination a large, firm mass could be felt in the 
midline high up in the vagina. After the dissection had been 
carried up from below for quite a distance and seemed just 
about to connect the newly-made vagina with what was thought 
to be the uterus, I became a little worried and made an 
abdominal incision. I was surprised to find what had been 
though to be the uterus was the patient's only kidney. After 
the abdominal incision had been closed, a Wharton “vagifo- 
form” was successfully used. This case convinced me that 


intravenous pyelograms should be taken before operation on 
my woman with a congenital gynecologic abnormality. Dr. 
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Counseller has emphasized that there should be imtravenous 
pyelograms taken on all of these patients before operation. In 


the fourth case a procedure was carried out which differed 


somewhat from any method described up to that time, in one 
or two details. 


Dr. J. L. Busts, Cleveland: Sometimes the simpler opera- 
tion necessitates a more prolonged after-treatment. I should 
like to report 2 cases of the Schubert operation. It has been 
frequently mentioned in literature, but I believe very few have 
been done in this country. Both these girls were well developed ; 
one was 25, and the other 18; the only abnormality noted in 
each case was aplasia of the vagina. After the Schubert opera- 
tions, both were married within three months and had satis- 
factory .sex life. The disadvantages of the operation are the 
technical difficulties and the morbidity and mortality. It takes 
at least two hours of concentrated. work to do this operation. 
There is a mortality, according to Schubert, of 3.2 per cent in 
95 cases. We must remember that these operations were origi 
nally done under adverse conditions. Today, with better technic, 
asepsis, antisepsis and transfusions, the morbidity and mortality 
rates should be reduced to a minimum. In the other opérations, 
there is always scar tissue formed, sloughing of the artificial 
lining, but with the Schubert method this is comparatively rare. 
There may be a slight stricture of the anal margin which can be 
easily dilated. In the first case, we had a slight stricture m 
the middle of the vaginal canal due to a band that Emge called 
uterine “anlage,” which is easily dilated. Advantages of this 


operation are that the patient has a functional organ without any . 


unsightly scars or deformities, there is normal secretion present 
and normal elasticity of the vagina with the Schubert operation. 
It is a one stage operation. The first operation took two and 
a half hours because we used the Schubert technic of placing 
the patient in the Sims position to get at the rectum. In the 
- second case, the patient was kept in the lithotomy position during 
_ ‘the entire operation, and so a half hour was saved. The late 


_ Jeff Miller said that the mucous membrane is a fair substitute - 


for skin, but skin transplants tend to contract, secrete, slough, 
become infected and have unfavorable scars. The mucous mem- 
brane acts in the opposite direction. I personally favor the 
Schubert operafion because a more normal organ is constructed. 


Dr. Artuur H. Curtis, Chicago: I suspect that we are 
missing the boat in emphasizing epithelialization as the cardinal 
feature in: the cure of these patients. I believe that dissection, 
with the use of a mold, inevitably leads to epithelialization, 
that we do not need to use skin grafts but that the vital thing 
is maintenance of an adequate cavity until the musculofascial 
sheath can develop around the vagina so that it maintains that 
cavity for a satisfactory length of time. You have noted that 
Dr. Counseller uses various methods of attaining his goal, but 
irrespective of what he has done, and irrespective of what any 
of the others have done, they have maintained a cavity until 
a framework developed around it. Inevitably, epithelialization 
will develop if one can keep that cavity open. 


Dr. V. S. Counse.ter, Rochester, Minn.: I am grateful 
indeed for the fine discussion. It certainly brings out the fact 
that there are many ways of accomplishing the same result. 
I was glad that Dr. Falls showed his patient in whom the 
urethra was greatly dilated. It is not uncommon to see an entire 
urethra split, when it was thought that incision of the hymen 
was being carried out. I have seen 2 young women who came 
tg the clinic in whom the entire urethra had been incised wide 
open, in the mistaken belief that only the hymen had been incised. 
I wish to emphasize that it may or may not be difficult. to open 
the vaginal tract. In most instances, the tract will epithelialize 
entirely. When it does not do so, then it should be grafted with 
a’ Thiersch graft. The mold must be worn until the tract is 
entirely covered by skin and there is no further contraction. 
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SUGGESTIVE. RESEARCH LEADS IN CONTEM- 
PORARY NEUROCHEMISTRY 


NOLAN D. C. LEWIS, M.D. 
New York 


The object of this presentation is not to review the 
literature that has accumulated on the chemistry of 
the brain or to offer statistical evidence of what has 
been accomplished in this particular field of research, 
but it will attempt to indicate the needs and some of 
the indications that might stimulate young investigators 
to direct their talents into what may prove to be a 
fruitful sphere for concentrated efforts. 

Probably every activity including thought manifested 
by any living organism is accompanied or represented 
by some form or forms of chemical reaction. Many 
of these reactions are already known in the behavior 
of metabolic patterns. The human organism is some- 
thing of an energy-transforming system. It acquires 
energy from the sun, air, food and water, and probably 
from other sources as well. The result is behavior 
expressed in at least three different categories: (1) in 
chemical reactions at the metabolic and vegetative levels ; 
(2) in neuromuscular behavior,.and (3) in what is 
known as thinking or mental behavior. 

The actual nature of the thought processes is annoy- 
ingly elusive. What is the nature of thought? It is 
probably a manifestation of energy, but one can ask 
many questions about this. Are the cerebral neuron 
cells of the higher animals less evolved than man’s? 
Is the relationship between the cerebral cells and mind 
lg end animals of the same nature as that in man? 

“idiot savants” or imbeciles having some isolated 
high quality of mental ability have the survival or 
compensatory development of a special group or groups 
of cerebral cells, that may account for this phenomenon? 
Do small areas of intact brain produce thoughts? Does 
the brain produce the mind independently or is it an 
instrument used by some other somatic processes or 
agents in the body? Does the brain itself think or 
is it a transmission center utilized by some other force? 
Is the mind the product of cerebral matter or is it 
dependent on something else which governs it? Can 
matter think? Either matter can produce mind or it 
cannot. Is mind a unique form of matter different from 
any other known forms of matter?’ While these ques- 
tions and problems are probably not solvable by means 
of present technics, they are challenging, approachable 
and must eventually become elucidated if we are to get 
to the core of mental disorders. Research and experi- 
ence around the margin of these central problems have 
revealed some important facts. 

In cretins, thyroid substance will increase intelligence 
and change personality ; it will increase mental function 
and alertness. What does this indicate? Poisons and 
other substances disturb mental functions. What does 
this teach? It indicates that mind is a natural substance 
of some kind, but not like a secretion produced by cells. 
It is not that tangible. It is something peculiar in kind. 
It is invisible yet material. Is it some sort of radiation 
unique and not yet measurable? Can matter or energy 
however intangible disappear forever without a trace? Is 
cerebral matter and thought one? These are a few 
of the questions that one might ask himself and throw 
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out as a challenge to the scientific method, but, as 
Francis of Verulam noted in the “Great Instauration,” 
“No 6ne can justly or successfully discover the nature 
of any one thing in that thing itself, or without numerous 
experiments which lead to further inquiries.” 

SHOCK THERAPIES 

The shock therapies do something to thought proc- 
esses by means of action apparently on brain tissue. 
The effect of insulin indicates physiologic changes in the 
brain. It produces changes in the brain waves, altera- 
tions in the conditioned reflexes, alterations in brain 
metabolism, morbid neurologic changes and chemical 
changes in the blood. These together point to some- 
thing that is going on in the tissue. 

Hypoglycemia causes changes only in the functioning 
of the brain. The brain ceases functioning on a high 
level, while other bodily. organs do not. There is a 
sequence in the development of neurologic symptoms 
during insulin shock, and several workers believe that 
there is also a sequence in the psychologic manifesta- 
tions. 

Next to the hypothalamic region the brain cortex 
has the highest metabolic rate of any part of the body. 
This undoubtedly means that there is more chemical 
reaction going on here than anywhere else in the body. 
It is possible, if not probable, that the reactions are 
quantitatively if not qualitatively different in the ana- 
tomophysiologic divisions of the brain—these represent 
different organs. Much work remains to be done here 
on cortex, thalamus, diencephalon. midbrain, upper 
- medulla, lower medulla and spinal cord. 

Other shock therapies produce physiologic changes 
in the brain, and in fact the common denominator in 
all shock therapies is the change in the internal envi- 
ronment. 

PHOTOSYNTHESIS 

There are many secrets to be investigated ; for exam- 
ple, the secret of photosynthesis. Despite the energy 
released from within the atomic nuclei, our main source, 
of energy is the sun, whose radiation is converted by, 
photosynthesis in growing plants, a process we do not 
understand and cannot duplicate in any factory. Then 
there is the secret of protoplasm. The living cell is 
the seat of life itself, and an explanation of its proto- 
plasm may explain life. Nuclear chemistry of the living 
cell may be more revealing than nuclear chemistry of 
the elements. 

ARRANGEMENT OF MOLECULES IN NERVE CELL 

It may be assumed that the arrangement or orienta- 
tion of the molecules inside the cell determines its type 
of growth and later functions, and that cells with similar 
chemical components may grow into structurally differ- 
ent tissues depending on which molecules are on the 
surface and which ones are beneath it. Therefore there 
is an important ecologic distribution of substances 
within the cells. Molecules and groups of molecules 
apparently follow laws similar to those found in the 
distribution of large units through the physical world. 

Something is known of the chemistry of the nerve 
cell as revealed by various staining reactions of nervous 
tissue, a field which for some years has been called 
histochemistry. However, we need to know much more 
about the topochemistry of the nerve cell nucleus, for 
example the topographic distribution of different nucleic 


acids. ‘lopochemistry of the large neuron (pyramidal, 
purkinjian cells of cerebellum and the anterior horn 
multipolar cells) cells should be thoroughly studied in 
birds and mammals in both embryos and adults. The 
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fine structure of the nucleolus should be investigated 
further, but to do many of these things we have to 
learn more about the possibilities of the electron micro- 
scope and of fluorochemistry in their application to the 
nervous system. 

Obviously the next few years should be devoted 
almost exclusively to the development of new technics 
and to the improvement of some of. those already of 
some use. 

DEGENERATIVE DISEASES OF NERVOUS SYSTEMS 

There are some major foci for research attention 
One might mention first that the conquest of degenera- 
tive diseases of the nervous system should be aided by 
chemical investigation along with other constitutional 
conditions such as cancer, heart disease, arthritis an 
arteriosclerosis. The chemical status of senility is 
another possible campaign of chemical significance. 
Among the phenomena in this particular field is thé 
cerebellar purkinjian cell situation. For example, 
according to the investigations of J. W. Harms,’ there 
are an average of 4] purkinjian cells in alongitudinal 
unit in a young monkey, while an aged monkey shows 
only 16.5 such cells still functioning. The cells of the 
cerebral cortex are also greatly reduced. In persons of 
80 years or more there are only 5 to 6 purkinjian cells 
to the longitudinal unit, while in normal young human 
beings there are 20 per unit. 

Then there are the problems in virus chemistry with 
the forms of poliomyelitis and encephalitis as examples 
of what confronts us for exploration.” 


WATER 


. Much of the water of the brain is “bound” water, 
that is, unable to dissolve substances. Although there 
are some definitions and theories there is as yet no 
well defined difference between “bound” and “free” 
water. Absorbed water may be stored intracellularly 
or extracellularly. Why does the brain of a child swell 
more acutely than that of an adult? The brain of the 
child contains more water, with the total content 
decreasing progressively from birth until death, which 
is probably not the answer. However, progressive dehy- 
dration with consequent colloid changes constitutes one 
of the intriguing problems of the aging process. The 
relationship between water balance and epileptic seiz- 
ures has received considerable attention, but could stand 
more, 
INORGANIC SALTS 


The brain is rather liberally stocked with the various 
inorganic salts found in nature. Calcium is present 
in large amounts and is very mobile. It probably 
increases during narcosis and falls during phases of 
excitement. In rickets calcium of the brain is said to 
fall to 30 per cent of its usual level. Catatonic rigidity 
is said to be associated with low levels of calcium in 
the brain, although catatonia is not associated with 
rickets, in which calcium is reduced. Little is known 
of the normal amounts of electrolyte in the brain ; there- 
fore pathologic values are not easy to recognize, but 
amounts do differ in the various areas of the brain; 
e. g., the cerebellum is rich while the cerebral hemi- 
spheres are rather poor in calcium.® 


: Altersveranderungen im Hirn von Affen und Men- 
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The antagonistic tetrad of calcium, sodium, magne- 
sium and potassium is said to control brain irritability, 
but it is somewhat questionable. Additional research is 
needed at this point. Magnesium is present in the 
fetal brain in larger amounts than in any other fetal 
organ. Why? Potassium apparently influences the 
permeability and the electrical potential of the cell mem- 
branes. The role of potassium in relation to neuron 
function seems to be that of modifying the reaction of 
the receptor to the transmitting agent (Greville * 1940) . 

Copper and zinc are stored in the brain during intra- 
uterine life and increase slowly after birth. The copper 
content of the liver and of the basal ganglions is much 
increased in Wilson’s disease. 

Selenium and tin are deposited in the gray matter 


from selenious acid with great specificity, but to a still: ° 


reater extent in the white matter. This was discovered 

y treating animals intramuscularly with colloidal sele- 
nium. Bismuth and arsenic have practically no selec- 
tion for brain tissue. Inorganic lead tends to be 
deposited in bone, but its organic compounds such as 
tetraethyl lead attack nervous tissues with great avidity, 
Lead does not become relatively harmless in the brain 
as in bone. Iron shows great variations in amounts 
‘and distribution throughout the nervous system. 

There is little storage of mercury in the brain, but 
it tends’ to accumulate in the liver and kidneys. Do 
these heavy metals not reach the nervous system, or 
does the nervous tissue fail to combine with them? 
This point requires more elucidation. 

The iodine content of nervous tissue bears a close 
relationship to the thyroxin content. The iodine content 
of the tuber cinereum and of the hypothalamic region 
increases notably when thyroxin is given orally or 
intravenously. Bromine seems to parallel the mental 
state in some respects and is reduced in the blood during 
gtages of excitement. The anterior pituitary contains 
fifteen to thirty times as much bromine per unit of 
‘weight as the other organs of the body. What can the 
reason be for this phenomenon? 


CARBOHYDRATES 


Carbohydrates are utilized by the brain as the prin- 
cipal source of energy.’ The reserve stores are small 
but those present are very stable. The chief substance 1s 
glucose, for which the brain is dependent on the blood 
stream for its supply. It is contained in the brain tissue 
jn about the-same percentage as in the blood. The brain 
is at the mercy of the pancreas and liver and thus at 
any time may be on an insecure basis; in contrast it 
stores lipids and proteins in large amounts and parts 
with them grudgingly. Curiously and paradoxically the 
brain of diabetic animals metabolizes carbohydrates. 

Glucose taken up from the blood by the brain may 
be stored as glycogen, or glycolyzed and eliminated from 
the brain as lactate or oxidized to carbon dioxide. 

In each reaction the first step is phosphorylation of 
glucose to form glucose phosphate. One great advance 
during the past few years has been the clarification of 
the phosphorylating mechanisms-in brain metabolism, 
and another has been the synthesis of glycogen in vitro.® 

‘The main mechanism in breakdown of carbohydrates 
probably occurs through the oxidation of pyruvic acid, 
as explained by the Szent-Gyorgyi-Krebs cycle, and 
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recent work supports the view that vitamin B, is cons 
cerned in the utilization of pyruvate in the tissues." __ 

The brain is unable to utilize glucose directly, but it 
must be converted into lactic acid. The brain is u 
powerful producer of lactic acid, and this substance is 
vital to carbohydrate metabolism, but no complete 
Meyerhof cycle has been established. Any animal may 
die with insulin convulsions with sufficient glycogen in 
its brain if it were only utilizable. 

It is unsafe to apply to the brain criteria: gained from! 
carbohydrate metabolism studies on other tissiies. Braint 
tissue forms one of the two exceptions to the rule of 
“normal adult tissue” as regards glycolysis. Both brain’ 
and retina resemble malignant neoplasms in respect to’ 
their glycolytic quotients.® 
Creatine—phosphoric acid or “phosphagen” fourid in’ 
muscle has also been detected in the brain. Additional 
studies are needed here. In peripheral nerves it may” 
act as one source of energy for the impulse. 

As far as the fats are concerned, much of the lipid 
in the brain belongs to the phosphatide or phospholipid 
group, that is, the “cephalins,” “lecithins” and sphingo- 
myelins. Phosphatides are unique as lipids; they are 
both water soluble and organo-soluble, they are readily 
oxidized, they are.usually unsaturated, their physical 
properties are such that criteria of purity are difficult 
of application and thus their separation is rendered most. 
difficult. The function of the phosphatides in the body. 
is unknown, but possibly it is the transportation of the 
fatty acids. Both increases and decreases in the phos-: 
phatide content of the blood have been found in some 
of the mental diseases. General paresis and other 
demyelinizing diseases show a loss of large quantities 
from the brain tissue. Traumatic and hemorrhagic 
conditions of the brain substance cause a rapid mobiliza- 
tion and depletion of this group of substances. 

Deposits of sphingomyelin have been studied in cof- 
nection with Niemann-Pick’s disease in which they are 
excessively deposited; this in itself is an interesting 
phenomenon. Although sphingomyelin is found in large 
quantities in the brain, little of importance is yet known 
of its function, quantitative distribution or chemical 
structure. : 
_ The recent isolation of new phosphatides, constituting 
the cephalin fraction, is an outstanding contribution to 
lipid chemistry; also in 1941 Klenk ® isolated a new 
glycolipid with a high sugar fraction from the brain of 
‘a patient with amaurotic familial idiocy. It has been 
obtained from a normal brain, where it constituted 10 
to 14 per cent of the total cerebrosides obtained. Sperry 
and Waelsch (1941)* have contributed to the field of 
lipid synthesis, and Randall (1938)'° reported on the 
distribution of lipids in the brain tissue. 

Cholesterol is a terpene-like secondary alcohol related 
chemically to vitamin D, steroid hormones, the bile 
acids, toad skin poison, carcinogenic substances and a 
number of other substances. It is present in larger 
amounts in the brain than elsewhere excepting the 
adrenal cortex, while the cerebrospinal fluid contains 
exceptionally small amounts.'! Adequate methods are 
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now available for quantitative determination. By some 
‘workers it has been found to be high in the blood serum 
of dull, quiet patients with dementia precox and in 
depressions, while others have reported low values. 

The fatty acid esters of cholesterol are found in traces. 
at the most, which is unusual, as all other organs contain 
some amounts of esterified cholesterol. The body can 
synthesize and also break down cholesterol. Does the, 
store of sterol in the brain accumulate from local 
synthesis or is it dependent on blood supply ? 

Cholesterol is involved in the water metabolism of 
cells, and the central nervous system is susceptible to 
changes in hydration. Therefore more data are needed 
on normal as well as on pathologic relationships. 

The precursor of vitamin D has its highest content in 
fetal brains but is rapidly depleted after birth. This 
in turn is the regulator of the calcium-phosphorus bal- 
ance. Ergosterol has been found in the brain of an 
Egyptian mummy by Kind and his co-workers (1929).'* 
On radiation this became active as an antirachitic agent. 
How can so labile a substance exist so long without 
decomposition? Vitamin A and its precursor carotene 
are found in the brain, and defects in these substances 
cause serious alterations in the functions of the nervous 
system. 

The cerebrosides usually do not appear in the brain 
previous to medullation. Therefore they are probably 
insulation substances or possibly are concerned with the, 
nutrition of axis cylinders. They are practically limited 
to cerebral tissue and only in Gaucher's disease (spleno- 
hepatomegaly) do they. appear in quantity in other 
organs of the body. 

Neutral fats in the form of glycerides of fatty acids 
are present in very small amounts if at all in brain 
tissue, and when found in any quantity indicate a 
pathologic process. 

NITROGEN COMPOUNDS 

Gjessing (1939'* and others have worked on the 
nitrogen metabolism in periodic catatonia and noted 
phasic changes. 

Nonprotein nitrogen has been measured, but controls 
have not been efficient enough for reliable interpretation: 
Ammonia is an interesting substance. Its precursor in 
the brain may be adenylic acid. It must be determined 
immediately after removal of the sample as its amount 
changes rapidly. The specimen is dipped in liquid air, 
which brings all chemical reactions to a halt. Ammonia 
may then be determined later. This substance may prove 
eventually to be very important for understanding brain 
functions. 

Creatine and creatinine are among the best known 
chemically of the nitrogen substances, but little 1s 
known of their function in brain tissue. Very little is; 
known about the kinds of proteins in brain tissue, but 
most of the amino acids found in other tissues are 
present. Glutathione is present in rather large quantities 
in normal brains, but pathologic variations have not 
been studied adequately. 

Little is really known about the composition of thé 
colloids of the brain. Reversibility of at least some 
of the cerebral proteins can probably occur. 

Choline esterase is another interesting substance. Its 
content in the human fetus increases in parallel with 
the growth of the neuromuscular apparatus (Young- 
strom 1941)."* The exact role of acetylcholine in rela- 
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tion to nervous activity remains a controversial matter. 


‘Some workers believe that it is the specific transmittet 


concerned with nervous activity at all myoneural junc- 
tions and synaptical connections in both central and 
peripheral parts of the nervous system, while others 
contend that acetylcholine is little else than a by-product 
of nerve function or metabolism. 

Sympathin is the transmitter substance of the post- 
ganglionic sympathetic nerves and is now thought to be 
identical with epinephrine.’® The chemical action of 
epinephrine on plain muscle 1s still not well understood. 
Moreover in addition to this action epinephrine als¢ 
mediates the glycogen decomposition in emotional 
hyperglycemia. 

OTHER PROBLEMS 

The effects of oxygen deprivation, respiration of iso- 
lated neurons and intermediary oxidation systems, the. 
effects of various narcotics and convulsants, and the 
acid-base balance phenomena are all large fields now 
commanding attention and remaining to be completed. 

A large number of enzymes have been differentiated 


-in brain tissue, but only a few quantitative estimations 


have been made. The chemistry in this field is involved, 
and only in recent years have reliable methods been 
available. 

One enzyme carbonic anhydrase has been studied by 
Ashby ** (1947) in its quantitative patterns of distribu- 
tion. This occurs in the central nervous system, in the 
hemispheres in approximately one tenth of the level 
1ound in the bl Its potentialities for essential 
activity are numerous because of its ability to regulate 
fu. The stimulus for undertaking this study was the 
reported mental disturbances following the excessive 
use of the drug sulfanilamide, which has a considerable 
degree of specificity for its inhibition. 

The patterns of content differ considerably among 
the higher species of animals and in man, but the par- 


ticular pattern of distribution of carbonic anhydrase 


found in man and in the Rhesus monkey has not 
appeared so far in other animals. Therefore it may 
possibly be a manifestation of evolutionary development 
peculiar to the primates, 

CONCLUSION 

It is the consensus that the various parts of the brain 
differ from one another morphologically, physiologically 
and chemically, all of which indicates or at least sug- 
gests differences in function. Most of these differences 
have not been clearly defined. In fact they have not 
been investigated carefully, as yet. The problem is a 
complex one and must be divided into many parts for 
solution. 

As Irvine H. Page pointed out in his “Chemistry of 
the Brain” ¢1937)'' no other organ lends itself to study 
with greater facility than the brain, as blood flowing 
to and from the brain can be collected and studied and 
the cerebrospinal fluid constitutes another approach 
which can be utilized for investigation in health and 
disease. There are at least six possible technics for 
studying the chemistry of the brain; namely, (1) the 
investigation of the substances in the blood which con- 
tain or may contain nutritive elements, and products of 
metabolism, drugs or toxic products of disease; (2) the 
analyses of cerebral tissue obtained at autopsies, opera- 
tions and as a part of animal experiments; (3) the 
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analyses of spinal, ventricular and cisternal fluid for 
metabolic products, drugs and toxins; (4) the analyses 
of the chemical activity in the special regulating centers 
for sugar metabolism, respiratory functions and other 
highly developed nuclei; (5) the study of tissue cultures 
of selected parts of the brain (the so-called explant 


technic), and (6) the use of isotopes in brain 
metabolism. 


While considerable knowledge has accumulated on 


the chemical constitution of the nervous system as a 
whole, information on its various‘morphologic elements, 
on many of its pathologic states, on the chemical changes 
occurring in the nerve cells and fibers in various 
physiologic states and into what form of energy it trans- 
forms itself in order to become sensation or conscious- 
ness or even in actually generating glandular and 
muscular reactions, is barely outlined.’* 

Many equally important foci and indications for 
research have not been mentioned in this account, and 
most of those included are controversial in many details, 
which serves to’reinforce the sole reason for this appeal 
for more extensive activity in this promising field. 

At first glance much of this may seem to be unrelated 
to the attainment of the desire that we all have of creat- 
ing and maintaining healthier personalities; i.e., those 
free from psychoses and overt criminal tendencies. 
(You will note that I do not include psychoneuroses 
here. I would leave psychoneurotic persons as they are 
if they do not suffer too much. Psychoneurotics do most 
of our creative work—even some of them are research 
chemists.) But this whole subject is concerned with 
the very foundations and structure of behavior, both 
normal and abnormal. 


ABSTRACT OF DISCUSSION 


Dr. Harotp E. Himwicn, Fallston, Md.: We have heard a 
remarkable review of a large amount of material. I will dwell 
a littlé on only one point that Dr. Lewis brought forward, 
namely, the role of acetylcholine. We know that acetylcholine 
is connected with the function of the peripheral nervous system 
and is probably secreted at the terminations of the vagus and 
other visceral nerves and of motor nerves. Atropine diminishes 
the influence of acetylcholine, and that is why we give atropine 
to occlude the effects of the vagus on the heart and on the 
stomach. Similarly, curare is used to overcome the power of 
motor nerves on muscle. The influence of acetylcholine on the 
periphery, though not entirely understood, is nevertheless on a 
satisfactory practical basis. As far as the brain is concerned, 
our knowledge of the part played by acetylcholine is less 
satisfactory, yet there are certain indications which are of aid. 
Physostigmine, which has been shown to increase the acetyl- 
choline content of the brain, brings on nervous symptoms and 
in excessive doses produces convulsions and even a fatal 
terminus. Atropine can cut down the effects of acetylcholine 
on the brain, an action analogous to that in the peripheral 
nervous system. Dr. Merritt and later Dr. Foster pointed out 
that convulsions may be associated with faulty acetylcholine 
metabolism in the brain, and it is worth while to examine their 
hypothesis. Recent work shows that an increased concentratiori 
of cerebral acetylcholine is associated with convulsions of 
various types; i. e., those produced artificially by electroshock 
or by pentamethylenetetrazol (‘“metrazol”). The next step 
would be to see whether a faulty acetylcholine metabolism is 
involved in epilepsy and if so what the precipitating cause is of 
the changes in: acetylcholine. Such a point of view presents 
a new avenue of attack on epilepsy. Just as we have used 
drugs to increase or decrease the influence of acetylcholine in 
the peripheral nervous system, we may be able to use them for 
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adequately described in 17/2 by Fothergill. This condition may. 
affect all three divisions of the fifth cranial nerve; it may affect 
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the same purposes in the brain. When the etiology involves 
an excess of acetylcholine atropine may be prescribed and for a 
deficiency of acetylcholine, physostigmine. 


Dr. J. M. Nietsen, Los Angeles: I will mention a few little 
items that have interested me particularly. One is the con- 
dition commonly spoken of as progressive spinal muscular 
atrophy, a generic term for a series of conditions. Some years 
ago, Dr. Wexler pointed out that some of these conditions were 
responsive to treatment, and others have proved not responsive. 
Since then, it has been shown that in certain conditions of 
hyperthyroidism we get a clinical condition exactly like progres- 
sive spinal muscular atrophy, but oné which responds to, 
thyroidectomy. There are other conditions in which the muscles 
suffer, not like progressive ‘spinal muscular atrophy, but much 
more like dystrophy. Here are chemical differences that we do 
not understand, apparently of the same origins, but certainly 
with specific differences. There is another field in which we 
have a somewhat similar situation. In subacute combined 
degeneration of the spinal cord, we know that some of those 
are due to the effects of microcytic anemia, and in those cases, 
if. it is possible to get the blood cell count up: to 6,000,000 (it 
must be distinctly above normal) we can get a recovery, if the 
degeneration has not been present for a long time. I do not 
believe that anything that is dead comes back to life, but there 
are certainly cases of functional paralysis (that not due to 
destruction of the tracts, but to disease of the tracts which has 
not become total), in which one can get complete restoration 
with proper treatment. There are other cases associated, 
perhaps, with diabetes, other types of anemia, anemia due to 
Diphyllobothrium latum, bothriocephalus latus, in which we 
cannot get restoration. Here again, specific chemical differences 
are present, and it seems to me that there is a broad field in the 
simple little sphere of tract degenerations of the spinal cord. 
Some of these, I think, of course affect the cerebral cortex, but 
it is the same disease, and if one portion of the nervous central 
system responds, so does the other. Here is one point that we 
can really work with, with the hope of getting clinical ‘results. 


Dr. Notan D. C. Lewis, New York: I only want to empha- 
size that I had to make this very sketchy. I couldn't present 
all of the leads that are included in the paper, but I should like 
to jeave you with a question to think about as to why the 
chemistry of the brain has been neglected, while so much has 
been done on the other organs of the body. Particularly as the 
brain is accessible to so many technics, and is supposed to be 
the master tissue of the body. Often that “master tissue” is not 
even removed at autopsy. 


Clinical Notes, Suggestions and 
New Instruments 


USE OF ANTIHISTAMINE DRUGS IN THE TREATMENT 
FOR TRIGEMINAL NEURALGIA 


CHARLES E£. HORTON, M.D. 
ANDREW J. BRENNAN, M.D. 
Washington, D. C. 
Chronic paroxysmal trigeminal “neuralgia has been known 
since early civilization. According to. Grinker,! it was first 


one branch alone, or it may occur if any combination of 
branches. The first symptom is paroxysmal pain, with gradually 
decreasing intermissions between attacks. The pain is severe 
and is described ag sharp and shooting, “red hot” or like electric 


“Benaaryl’ tor mtravenous mjection, prepared by Parke, Davis & Co., 
was obtaired through Dr. Morris Rosenberg. 

his paper is published with the permission of the Chief Medical 
Director, Department of Medicine and Surgery, Veterans Administration, 
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shocks. There may be sympathetic stimulation during the 
attacks, such as flushing of the affected side of the face, saliva-: 
tion, lacrimation and dilatation of the pupil. The pain usually 
continues for several hours, and it is characterized by the fact 
that at any time it may be exacerbated by the stimulation of a 
“trigger point.” Some writers have noted that the paroxysms- 
occur more frequently in spring and fall. 

Many methods of ‘treatment have been attempted, but none 
has been satisfactoty. , Injections of alcohol 2 around the fifth 
cranial nerve will control the pain for a tew months, but,: 
because of anatomic variations and the .necessary trauma 3 
associated with the procedure, these injections are not desirable 
or constantly successful,. Many surgical procedures 4 have been 
attempted, but all are destructive, that 1s, the sensory nerves, 
cr sometimes, accidentally, both sensory and motor nerves, are. 
severed. This produces organic lesions, paralysis and sensory 
and trophic changes, which occasionally .cause psychic. trauma. 
in otherwise healthy persons. It must be emphasized, however, 
that the pain of trigeminal neuralgia is so severe that such 
destructive operations are welcomed by the patient who other- 
wise would be doomed to bear terrifying pain. Indeed, it is’ 
thought by many authorities to be the most agonizing pain the 
human body may endure. Massive doses of thiamine hydro-: 


chloride have been used in the treatment for this disease, but" 


with little relief. Only one drug has been used to date with 
some degree of success. Trichloroethylene, inhaled, may give 
relief to 1 patient in 6. The drug seems to be specific for the 
sensory endings of the trigeminal nerve. A careful search of the 
literature has not revealed a reported case of trigeminal neuralgia 
in which treatment with antihistamine drygs was successful.5 
‘A report ot a case, in which the pain of trigeminal neuralgia 
was controlled with antihistaminic therapy, follows. 
REPORT OF CASE 

R. M., aged 48 and a married white housewife, was 
admitted for the fifth time to the Mount Alto Veterans Admin- 
istration Hospital, because of repeated attacks of trigeminal 
neuralgia. 

Previous History.—The patient had Been having facial pain 
for approximately sixteen years. Her discomfort began in 
the left side of the upper jaw and at first was rather mild. 
She associated this with toothache. For several years she had 
momentary spasms of pain in the left side of her face, but was 
not particularly bothered by these mild episodes. About ten 
years ago these attacks of pain became severer. This caused 
her to seek medical advice at a large clinic, where on two 
Occasions she received injections’of alcohol in the left infra- 
orbital nerve. There was relief for five or six months on 
each of these occasions. About six years ago she received a 
similar injection at the Mount Alto Veterans Administration 
Hospital, with only transient relief. Also about six years ago, 
she experienced a similar type of pain in the right side of the 
lower jaw. This rapidly became severer than that on the left 
side. About three years ago a gasserean neurectomy on the 

right side was attempted at the Mount Alto Veterans Admin-, 
istration Hospital. Following this operation the patient stated: 
that there was no change at all in the pain on the right side. 
of the face and no alteration in sensation on that side; however, 
she became deaf in her right ear and tinnitus developed, which’ 
has persisted to the present. In view of the absence of sensory, 
changes on the right side, the absence of relief of pain and the 
deafness, it is believed that the right eighth nerve rather than, 
the fifth was interrupted in the surgical procedure. Approx-, 
imately two years ago, because of the persistence of severe. 
bilateral pain, she was operated on at the large clinic previously 
mentioned, where a retrogasserean neurectomy on left side 
was performed. Following this procedure there was complete 
relief of pain on the left side. There has been no recurrence. 
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up to the present; itt addition, the left side of the face has been 
-numb. A few months after this surgical procedure the pain in 
“the right side of the lower jaw became worse, necessitating 
hospitalization. The patient was treated symptomatically, and 
during her hospital stay of one hundred and fourteen days the 
pain almost completely subsided. In the interval between the 
periods of hospitalization she took phenobarbital, 0.5 grain 
(0.03 Gm.) three times a day. 

. Present Illness —The patient.entered the hospital on July 19, 
1947. Since her last discharge from this hospital, Sept. 18, 
1946, the pain had been less severe. However, she had always 
noted that her attacks were mild during the winter. Typical 
attacks seemed to become severer in the spring season. Further 
questioning brought out the fact that each year with the ripening 
‘of the farm crops her pain was greatly intensified. It was of 
,interest to note that the growing season was delayed approx- 
imately cone month this year. The exacerbation of her neuralgia 
was delayed an equal length of time. The pain at the time of 
last admission was on the right side of the face, involving the 
lower jaw and the infraorbital region. It had become exag- 
gerated in intensity about three weeks prior to admission. She! 
‘described two different types of. jabbing pain. One of these 
originated under the right lip and radiated laterally; this was 
severe but bearable. In the mornings there was in addition 
severe jabbing pain, which she described as “like two electric. 
‘wires shocking,” which seemed to fan out over the right side 
‘of the upper and lower jaws. The pain had been constant. 
iThe attacks were precipitated at almost any time by chewing,, 
gentle pressure on the right angle of her lips, brushing her 
‘teeth or stroking her right eye. She had not brushed her teeth 
or chewed her food for the past year and a half. During this 
time she was accustomed to chopping her food into small 
particles and placing these in her mouth. She would let her 
food remain in her mouth a few minutes to moisten it and then 
would swallow it without chewing. 

Physical Examination.—Physical. examination at the time of 
admission revealed that the patient was obviously having severe 
‘pain. She moved the right side of her face as little as possible 

and guarded it constantly. It was noted that the right side of 
her face was flushed and there was excessive lacrimation from 
the right eye. The pupils were equal and regu!ar and reacted 
to light and convergence.. Funduscopic examination revealed 
no abnormality. There was anesthesia and analgesia of the 
entire trigeminal distribution on the left, and vibration sense 
was absent over the left maxilla. The corneal reflex of the 
left eye was absent. There was no objective impairment to any: 
mcdality of sensation on the right The patient could hear no 
sound by air conduction on the right, but was able to hear the 
tuning fork when applied to the mastoid region on the right. 
There was no definite facial weakness, although the right side 
of the face was voluntarily moved less than the left. The 
‘results of the remainder of the neurolcgic examination were 
not remarkable. Her teeth were dirty and carious; the gums 
were soft and bleeding, and there was pyorrhea. The results 
of the remainder of the physical examination were essentially 
negative. Review of her systems was noncontributory. 

Family History—Her family history revealed no evidence 
of allergic phenomena. 

Laboratory Examination—There were no significant obser- 
yations in roentgenologic examination of the chest. A differ- 
‘ential count disclosed no eosinophils. The urine was normal. 

Cutanecus sensitivity tests, both scratch and intradermal, yielded 
negative results except for a slight reaction to the following 
allergens: rice, chicken, oats, peaches and black pepper. 1 

Course During Hospitalisation—The patient was admitted: 
at 9 p. m., July 19, 1647, with severe pain. She was given 

1 grain (0.06 Gm.) of codeine sulfate hypodermically, which, 
treatment was repeated in four hours, without relief. Because! 
of the persistence of pain, 100 mg. of merperidine hydrochloride’ 
(“demerol hydrochloride”) was given hypodermically every four 
hours. This medication, also, did not afford relief. Because 
of the history, and the intensification of attacks with the spring 
season, the possibility of an allergic basis for the disease in this 
patient was entertained. Because of this, antihistaminic 
therapy was begun. The patient was instructed to take 50 mg. 
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of “pyribenzamine hydrochloride” N.N.R. (tripelennamine hydro- 
chloride) initially and a second similar dose thirty minutes later. 
Within thirty minutes following the first tablet of 50 mg. the 
previously intractable pain had disappeared completely. The 
terrifying intensity of her pain is established by a progress note 
written by the physician Gn duty the evening of admission and 
the morning following admission: On July 19 there was a 
moderate contusion of the dorsum of the right hand at the 
third metacarpophalangeal joint, sustained in a frenzy of pain. 
On July 20 the pain seemed intractable; no. narcotic seemed to 
relieve her. 


During the next six days the patient was instructed to take 
100 mg. of “pyribenzamine” at the beginning of each attack of 
trigeminal neuralgia. On each of these six days severe attacks 
were aborted by this treatment. On the seventh day it was 
decided to give the patient a placebo. The patient thought that 
she was receiving the medicament that previously had controlled 
her pain. That evening she experienced a typical cttack, which 
was not relieved by the placebo. The pain continued during 
the night, over a period of eight hours. However, with the 
resumpticn of treatment with “pyribenzamine” the following 
morning the relief of pain was complete. The patient stated 
that the “new treatment” had given her the first complete 
relief of pain since the exacerbation of her symptoms four 
weeks previously. For two days following the use of the 
placebo and the readministration of “pyribenzamine,” the patient 
was completely free of pain and required no medication. At 
this time it was attempted to reproduce the pain by the use 
of histamine. One tenth of a cubic centimeter of histamine 
phosphate (1 mg. per cubic centimeter), was injected subcu- 
taneously. In ten minutes a large red raised hard wheal 
measuring 5 by 11 cm. and with multiple short pseudopodia 
had developed. Surrounding this was a red’ area measuring 
5 by 11 cm. Also at this time the patient-felt the character- 
istic sharp shooting jabbing pain in her face, although it lasted 
only a few seconds. No further pain was experienced until 
six hours later, as she was going to bed. In accordance wit 
instructions, she waited until the pain was well establish 
before taking the prescribed medicament (“benadryl hydro- 
chloride” N.N.R. [diphenhydramine hydrochloride]). Twenty 
ninutes later, after having taken 100 mg. of “benadryl,” the 
pain began to subside, and in thirty minutes the pain had almost 
completely disappeared. The patient spent a comfortable night 
and required no more medication. 


The following day the patient was free of pain. We decided 
to make a second attempt to induce an attack by the use of 
histamine. This time 0.2 mg. of histamine phosphate was 
injected subcutaneously. In eight minutes a large wheal 
measuring 2 by 2.3 cm. and with pseudopodia, had appeared 
at the site of the injection, which was surrounded by a reddened 
area measuring 7 cm. Approximately ten minutes after the 
injection was given the patient experienced typical attacks of 
jabbing pain, which at first were mild but became progressively 
severer. At this time it was noted that her facial muscles 
ccntracted violently with each paroxysm, but these contractions 
were voluntary, indicating the extreme degree of pain the 
patient was enduring. She began to cry, and the pain continued 
unabated, increasing greatly in intensity. During this period of 
pain, lasting about fifteen minutes, an intravenous infusion of 
30 mg. of “benadryl” in 100 cc. of solution of sodium chloride 
was prepared. This infusion was administered during a five 
minute period. Two minutes after the infusion was begun the 
pain began to subside; when_about three fourths of the infusion 
had been given the pain was definitely relieved, and before the 
entire 100 cc. had been administered the patient was comp!etely 
free of pain. The total ‘time elapsing from the time that the 
patient had extreme pain, at which point the infusion was 
started, to the time when complete relief was obtained was 
four and one-half minutes. 


The following three days the patient had no pain whatsoever 
and tcok no medicament of any kind. On the third day fol- 
lowing the infusion of “benadryl,” a third attempt was made -to 
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reproduce the pain with histamine. Again .2 mg. of histamine 
was given subcutaneously, producing a large wheal similar to 
the wheal produced in the previous attempts, but no pain 
occurred. There was a slight flushing of the neck about ten 
minutes after the injection was given. The patient had a good 
night’s rest, with no recurrence of pain. No medicaments were 
given. The following day her teeth were cleaned by a dentist 
for the first time in many years and there was no productioa 
of pain, immediate or delayed. Six days after the infusion 
of “benadryl,” on August 6, the patient was given .2 mg. of 
histamine in 200 cc. of sulution of sodium chloride intra- 
venously, over a period of forty-five minutes. Soon after the 
infusion was started there was flushing of the face and neck; 
in six minutes there was one tiny jab of trigeminal pain. No 
further pain was produced. It was suspected that she had been 
desensitized ® with histamine, so that 10 further attempts were 
Maue to induce pain tor a period of five days. During these 
five days the patient was released {rom the hospital and allowed 
to go home. No medication was given for her use at home. 
She was able to brush her teeth and carry on a normal life 
during this period. 


After her return to the hospital on Avgust {1, another 
attempt was made to reproduce the pain, again by intravenous 
injection of histamine, but the attempt was not succecsful. 
However, during the night minimal jabbing pains Jeveloped, 
occuring infreqvently, in the right side ot the lower jaw She 
was given 1/100 grain (0.6 mg.) of atropine, with no relief. 
We decided to attempt to preclude these continual pains com- 
pletely by the daily administration of “pyribenzamine.” On. 
August 12 the patient was given 100 mg. of “pyribenzamine” 
four times daily. She complained of nervousness and itching and 
did not sleep well that night. However, the minimal pain 
which she had teen expericncing was relieved. Because of 
the nervousness and itching, the dose was reduced to 50 mg. 
four times daily. On the following day there was complete 
relief of pain with the smaller dose, and there were no reactions 
noted. She was discharged on the thirty-second hospital day, 
completely free of pain and with the instructions to take 100 
mg. of “pyribenzamine” each time aif attack of trigeminal pain 
occurred, 


SUMMARY 

A case of typical trigeminal neuralgia is described in which 
the attacks of pain showed a definite seasonal gpattern, being 
correlated in time with the maturation of spring crops. These 
attacks of pain were relieved by the administration of “pyri- 
benzamine hydrochloride”’ N.N.R. (tripelennamine hydrochlor- 
ide) and “benadryl hydrcchloride” N.N.R. (dyphenhydramine 
hydrochloride). 

In pain-free periods typical attacks were provoked by the 
administration of histamine. After repeated injections of hista- 
mine this drug could no longer provoke an attack of trigeminal 


pain. 

Although definite proof is not available the aforementioned 
observations are consonant with the following theses: 

1. The attacks of trigeminal neuralgia in this patient were 
brought about by the periodic release of some agent resembling 
histamine, if not histamine itself. 

2. The release of the agent was provoked by exposure to 
some precipitating agent to which the patient was exposed 
seasonally. 

3. The antispasmodic and sedative effect of “pyribenzamine” 
and “benadryl” were not important in precluding the trigeminal 
pain, because both atropine and phenobarbital were ineffective ; 
therefore “pyribenzamine” and “benadryl” exerted their thera- 
peutic effect by antihistaminic activity. 

4. The ineffectiveness of a provocative dose of histamine, 
after a series of stu'ycutaneous injections was given, was due 
to a process of desensitization, 


T.: ‘ne Use of Histamine in the freaiment ot Specific 
M. A, 1146: 377 (Feb. 1) 1941. 


6. Hoiton, B. T.: 
Types ot Headaches, J. A. 
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Since the report in 1943 by Mahoney, Arnold and 
Harris.’ that penicillin was effective in the treatment 
of early syphilis, at least 500,000 patients with syphilis 
in its various stages* have been treated with this 
antibiotic. 

Even after four years, and despite the large number 
of patients treated, the available data on the use of 
penicillin in the treatment of syphilis are provisional in 
character. Although therapy has not been standardized 
and routine schedules have not been formally promul- 
gated, penicillin is in fact the principal agent employed 
today in syphilotherapy in the United States. 

The purpose of this report is to summarize for the 
practicing physician the principal facts of clinical impor- 
tance with regard to penicillin in syphilis, as compiled 
by Moore * and more recently by the Venercal Disease 
Division of the U. S. Public Health Service, the Syphilis 
Study Section of the National Institute of Health ¢ and 
by Arnold. Mahoney, Cutler and Levitan.® 

THE CHEMISTRY OF PENICILLIN 

Knowledge of the chemistry of penicillin is incom- 
plete. However, at least one type, penicillin G (benzyl 
penicillin), has been synthesized,® and at least four other 
types, F, dihydro-F, X and K, are known to exist. 

ost preparations of amorphous penicillin contain 
mixtures of sodium or calcium salts of two or more 
types of penicillin. Penicillin G, which is available in 
crystalline form, is the most effective of the four types 
studied (G, F, X and K) in the treatment of syphilis 
in animals and in man. 

Penicillin K is the least effective because of its rapid 
inactivation and anomalous pharmacologic behavior in 
Vivo. 

On the basis of presently available knowledge, 

rystalline penicillin G is the preferred product in the 
Mestiiane of syphilis of any type in man, 

Sodium and calcium salts of penicillin dissolve readily 
in aqueous, saline or dextrose solutions. Since penicillin 
in solution loses potency slowly at refrigerator tempera- 
ture and more rapidly at room temperature, such solu- 
tions should not be used after twenty-four hours. 
Solutions should not be heated. 
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PHARMACOLOGY OF PENICILLIN | 

The antibacterial activity of penicillin is determined 
by microbiologic assay in vitro and is expressed in 
Oxford, Florey and international units, all of which are 
virtually’ equivalent. Dosages of penicillin at present 
are expressed in terms of units, hut -ultimately, when 
chemically pure products are widely available, dosages 
should and. probably will be expressed gravimetrically 
in milligrams, 

Under requirements of the Food and Drug Admin- 
istration, an ampul of penicillin, whether amorphous or 
crystalline G, must contain a minimum of 85 per cent 
of the unitage indicated on the label. Since manufac- 
turers generally include excess unitage to allow for 
deterioration and to assure meeting minimum require- 
ments, an ampul may contain considerably more units 
than the label indicates. For this reason most statements 
in the literature concerning dosages of penicillin in terms 
of units are approximations. 

Penicillin administered in aqueous or saline solution 
is absorbed and excreted rapidly. It is excreted princi- 
pally in the urine. 

A peak concentration of penicillin in the blood serum 
is reached promptly on intravenous injection, almost 
equally rapidly, usually within fifteen minutes or less, 
following intramuscular injection and more slowly after 
subcutaneous injection. Concentration of penicillin in 
the blood serum falls sharply almost immediately after 
intravenous injection and somewhat less rapidly after 
intramuscular and subcutaneous administration. There- 
after the drug disappears from the blood at a fairly 
uniform rate, somewhat more rapidly after intravenous 
than after intramuscular or subcutaneous injection ; and 
the period of time over which a detectable blood level 
of the drug is maintained varies primarily with the size 
of the dose. Penicillin is unequally distributed in the 
body but appears in most of the tissues and fluids so 
far studied. 

The intravenous single injection method of admin- 
istering penicillin is of little or no value in the treatment 
of syphilis because the absorption-excretion cycle is com- 
pleted too rapidly. Therapeutically effective levels of 
penicillin in, the blood cannot long .be maintained with 
even massive single doses. 

Administration of penicillin by continuous intravenous 
drijs has been used ‘by several groups of clinicians, but. 
its practical value in the treatment of syphilis is limited 
by. the necessity for continuous confinement of thie 
patient to bed and the frequent occurrence of thrombo- 
phlebitis. 

Continuous intramuscular and continuous subcutane- 
ous administration of penicillin have, in addition to the 
disadvantages of continuous intravenous drip, the 
further disadvantage of painful local reactions. 

The usual method now employed in the administra- 
tion of penicillin in syphilis is intramuscular injection. 
Penicillin dissolved in sterile water or isotonic sodium 
chloride solution, 50,000 to 100,000 units per cubic 
centimeter, is injected deep into buttock, deltoid or thigh 
muscles, every two to three hours, day and night, in 
doses of frony 20,000 to 100,000 units. 

Subcutaneous injections of similar doses in more 
dilute solution also have been used,: but they are accom- 
panied by painful local reactions. 

Although penicillin has been used by the intrathecal 
route, there is convincing evidence that intraventricular, 
intracisternal and intraspinal administration is accom- 
panied by risk of dangerous toxic reactions. In view of 
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existing information that satisfactory results in the 
treatment of neurosyphilis may be obtained from intra- 
muscular administration, and in the absence of evidence 
that intrathecal injections are necessary or valuable, it 
appears advisable at present to avoid the intrathecal 
route. 

* When given by mouth the dosage of penicillin should 
be approximately five times as large as by the intra- 
muscular route. The difficulty of insuring that any 
patient will adhere carefully to a prescribed dosage, 
however, makes inadvisable the use of a schedule of oral 
penicillin which depénds on the patient to ingest the 
drug at home on his own initiative ; therefore, hospitali-: 
zation is necessary except in unusual instances. More- 
over, there seems to be considerable variation in the 
blood penicillin levels attained in different patients. The 
oral route is not advised in the treatment of syphilis. 

Because of the comparatively rapid absorption and 
excretion of penicillin injected in aqueous. saline and 
dextrose solutions, means to secure prolonged blood 
level concentrations have been sought. 

Absorption, and consequenth excretion, of penicillin 
can be delayed by suspending it ina 95.2 per cent peanut 
oil and 4.8 per cent beeswax mixture which ts injected 
intramuscularly (Romanskv and Rittman‘). Since 
penicillin in oil and wax provides effectively bactericidal 
blood levels of at least three to five times the duration 
provided by aqueous penicillin in comparable dosage, 
less frequent injections may be employed with probably 
comparable therapeutic results. The use of this mixture, 
unlike most other methods, does not require hospitaliza- 
tion and 1s applicable to treatment of patients in physi- 
cians’ offices or in clinies. 

Although other methods of prolonging effective blood 
levels of penicillin by slowing rates of absorption or of 
excretion have been reported, the intramuscular injec- 
tion of penicillin in oil ard wax 's the only method which 
seems presently practical in the treatment of syphilis. 


‘TOXICITY OF PENICILLIN 

Best available clinical and experimental evidence indi- 
cates that penicillin per se is relatively nontoxic for man 
except when administered intrathecally. 

Serious reactions to amorphous or purified penicillin 
are rare, and no deaths clearly attributable to the drug 
have been reported. Mald local, systemic and cutaneous 
reactions are not infrequent. The serious reactions 
Which have been reported include: thrombophlebitis 
after repeated intravenous injections or continuous 
intravenous drip; nausea and vomiting, and local 
vesicular or true generalized exfoliative dermatitis. The 
less serious reactions include: fever: serum sickness- 
like reactions, and urticaria and other rashes, including 
generalized erythematous, macular and maculopapular 
rashes. Most of these reactions except the urticaria are 
unconmnon, 

Some reactions appear to he due to impurities of the 
drug, but many of them probably are allergic in nature 


(including the flare-up of dermatophytic foci), and all’ 
usually disappear promptly when penicillin is discon-. 


tinved for a short time or when a preparation of a 
ditferent lot number is employed. The use of tripelen- 
namine hydrochloride (“pyribenzamine hydrochloride” 
N: N. R.) or diphenhydramine hydrochloride (“bena- 
-dryl hydrochloride” N. N, R.) is often efficacious in 


7. Romansky, M. J., and Rittman, G. E.: Penicillin Blood Levels for 
Twenty- Four Heurs Following a Single Intramuscular Injection “ a 
cium Penicillin in Beeswax and Peanut Oil, New England J. Med. 
§77, 1945. 
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relieving allergic synyptoms and may make possible the 


continuance of treatment which would otherwise have 
to be suspended. 


The Jarisch-Herxheimer Reaction (Therapeutici 
Shock). —The Jarisch-Herxheimer reaction is common. 
in the treatment of all types of syphilis with penicillin. 
In about 50 per cent of patients with primary and: 
secondary syphilis fever, with or without exacerbation, 
of mucocutaneous cr ocular lesions, has appeared within 
twelve hours after start of treatment, lasting up to 
twenty-four hours. The reaction in early syphilis, how- 
ever, seldom if ever has been alarming, nor has it inter- 
fered with subsequent treatment. Although therapeutic 
shock in infantile congenital syphilis treated with peni- 
cillin may not be dangerous, some deaths of infants have 
occurred in which the Herxheimer reaction may have 
been a contributing factor. About 25 per cent of patients 
treated with penicillin for latent and late syphilis have 
experienced a mild febrile reaction. It is suggested that 
therapeutic shock accompanying penicillin therapy might 


* contribute to cardiovascular damage or to death among 


patients with cardiovascular syphilis. This point will be 
further considered later. 

Clinical evidence of therapeutic shock in patients with 
neurcsyphilis treated with penicillin is not uncommon. 
While these reactions ordinarily are not serious, included 
among those reported have been exacerbation of psy- 
chosis, convulsions, transverse myelitis, mania, halluci- 
nations, exacerbation of lightning pains, rapid paretic 
deterioration progressing to death and progression of 
tabetic primary optic atrophy to virtual blindness, 
Initially very small, gradually increasing doses of peni- 
cillin may be advisable for patients with late syphilis 
among whom therapeutic shock is a potential danger, 
Although it appeared possible at one time that penicillin 
nught cause abortion in pregnant women, later data 
indicate that it has no such effect. 


PENICILLIN RESISTANCE IN SYPHILIS 

Isolated instances of possible penicillin resistance in 
experimental (rabbit) and clinical (late benign gum- 
matous) syphilis have been reported, but there is little 
clearcut evidence of the existence of penicillin resistant 
disease analogous to the familiar arsenic and bismuth- 
resistant syphilis and sulfonamide-resistant gonorrhea. 
EFFECTS ON SYPHILIS OF PENICILLIN USED AGAINST 

OTHER DISEASES 

Penicillin administered for the treatment of other 
diseases is often a source of confusion in the diagnosis 
of syphilis. If early syphilis and gonorrhea are acquired 
simultaneously, penicillin given for the latter may delay 
‘or perhaps even suppress the lesions of syphilis. Alb 
patients with gonorrhea should have a routine. blood 
serologic test for syphilis taken at the time of diagnosis 
and treatment. Penicillin should not be used for the 
treatment of patients with gonorrhea who also present 
visible lesions suggestive of syphilis until after dark field 
and blood serologic reports are available. All patients 
treated with penicillin for gonorrhea should be followed 
by monthly serologic tests for syphilis for at least four 
months thereafter. A sharp febrile reaction within the 
first twenty-four hours after the use of penicillin in 
gonorrhea suggests concurrent early syphilis (Herx- 
heimer reaction ). 

What to do with a patient previously treated with 
penicillin for pneumonia, surgical infections and the like 
and subsequently discovered to have a positive serologic 
test for syphilis may be a puzzling matter, both in terms 
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of differentiation of a biologic false from a true positive 
serologic result, and in terms of a decision whether to 


give further treatment for syphilis. As to the former, 
there may be required elaborate study of the patient and 
his contacts. As to the latter, if syphilitic infection is 
thought to he present, decision rests on the clinical type. 
examination of the spinal fluid, the amount of penicillin 
already given and the manner in which it was admin- 
istered. In general, if such a patient has not received 
the minimum amount of penicillin suggested in the vari- 
ous sections which follow, he should be retreated. 


PENICILLIN IN EARLY SYPHILIS 


The results of penicillin therapy in early syphilis are 
of paramount public health importance, since they offer 
a possible method of control of the infection. They also 
have a clinical importance which extends beyond this 
particular phase of the infection, since they have heen 
utilized by analogy in planning treatment for later and 
more serious stages of the disease. Some of the reasons 
for this are that early syphilis is remarkable for the 
uniformity of its manifestations and that it provides 
ready immediate measuring rods of therapeutic results 
in terms of disappearance of Treponema pallidum from 
open lesions and reversal of the positive serologic test 
to negative. 

Early efforts in the, study of penicillin in syphilis were 
therefore especially concentrated on fresh infectious 
(primary or secondary) syphilis, in an effort'to define 
optimum dosage and duration of treatment. ‘These 
investigations have been carried on independently by 
Mahoney and his group; by a nationwide study spon- 
sored to Dec. 31, 1946, by the Committee on Medical 
Research of the Office of Scientific Research and 
Development and since that date by the Research Grants 
Division, National Institute of Health, and in the Rapid 
Treatment Centers of the U. S. Public Health Service. 
Results have been periodically presented which have 
evaluated new treatment schedules as they were 
employed. 

The present report brings the material up to date. 
in terms of definition of the best available schedules thus 


far used. Results are presented in terms of cumulative 


failure (or retreatment) rates rather than as cure rates, 


since much more time must elapse before the question 
of cure can be finally determined. 


Failure- has been arbitrarily defined as: (1) clinical 
relapse, (2) serologic relapse or (3) seroresistance. 


1. Clinical relapse is the reappearance of any clinical 
evidence of syphilis, including in this category reinfection 
as well as infectious mucocutaneous relapse (because of 
the practical difficulty of differentiating between the 
two), neurorelapse, ocular relapse and the birth of a 
syphilitic infant. 

2. Serologic relapse is the return of the serologic test 
for syphilis to positive in a patient previously rendered 
seronegative ; or, in a patient who had had a declining 
serologic titer which had not yet become negative, a 
subsequent sustained significant rise in titer or the 
development of spinal fluid abnormalities. Serologic 
relapse is frequently followed, unless retreatment is 
given, by frank clinical relapse. 

3, Seroresistance is a term arbitrarily limited to those 
patients who have not become seronegative within the 
first twelve months after treatment and whose serologic 


titer by a quantitative test at the end of that time is & 
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dilution units (equivalent to 16 Kahn units) or higher.® 


Penicillin Used Aloic.—In Aqueous Solution, 
Injected Intramuscularly: In early syphilis, certain 
points now seem clear : 


1. Crystalline penicillin G is superior to amorphous penicillin, 
both in experimental animals and in man. 
2. When penicillin G is used in aqueous solution: 
(a) The optimum dose is probably about 4.8 million units. 
(b) The optimum duration of treatment is between four 
and fifteen days, probably seven and one-half to eight 
days. 
(c) The optimum interval between injections is two to 
three hours around the clock, a two hour interval 
* being perhaps preferable to a three hour interval. 
(d) The failure rate at the end of one year of observation 
in a large series of patients so treated is about 10 per 
cent.® 


(c) A high proportion of patients so treated remain symp- 
tom free (for periods now varying up to eighteen 
months) and become 2nd remain sero-negative. 

(f) The incidence of neurorelapse or of abnormal spinal 
fluids in patients treated by the schedule described is 
extraordinarily low as compared with previous systems 
of metal chemotherapy and averages 1 to 2 per cent. 

(yg) The critical period for the development of clinical or 
serologic relapse is between the fourth and mnth 
months after treatment, though relapses (or reinfec- 
tiens) have been observed as early as four weei.s and 
as late as three years. 

(i) Verified examples of strains of T. pallidum resistant 
to penicillin in early syphilis in man have not beer 
observed. 

(i) Results are slightly better in infections of short dura- 


tion (sero-negative primary syphilis) than in those of 
longer standing (seropositive primary or secondary 
syphilis), but the advantage gained im early initiation 
of treatment is not so great as to justify the use of 
a smaller total dose of penicillin in very early cases. 

(j) In patients retreated with penicillin alone following | 
relapse after original treatment, and regardless of the 
total retreatment dose, failure rates are substantially 
higher than in patients treated for the first time. 

(rt) Early syphilis that is treatment-resistant (with ‘pers 
sistent dark field positive lesions) after previous chemo- 
therapy with arsenic and bismuth compounds may be 
successfully treated with penicillin administered on the 
same schedule as for previously untreated early 
syphilis. 


If crystalline penicillin G in aqueous solution is used, 
the treatment schedule for early syphilis (primary and 
secondary) presently advised is, on the basis of these 
considerations: total dose, 4.8 million units; total dura- 
tion of treatment, eight days; route of administration, 
intramuscular; individual injection, 50,000 units ; inter- 
val between injections, two hours day and night, and 
total number of injections, ninety-six, 

' This treatment schedule demands hospitalization and 
except under extraordinary conditions cannot be carried 
out ina physician’s office or the patient's home. 


8. Seroresistanée ha: been classified as treatment failure im the data 
published frum the nationwide cooperative National Institute of Health 
sponsored study, and from the Rapid Treatment Centers of the U. S. 
Public Health Service, but has not heen so. classified in the most recent 
ublication of Arnold, Mahoney and their group*.’ The data from the 
atter observers are therefore not comparable with those froni the National 
Institute of Health or Rapid Treatment Center groups after the twelfth 
month of post-treatment observation. 


9. The wmy exception to this statement is in the material of Arnold, 
Mahoney amd associates, in which a total dose of 3.4 million units of 
amorphous penicillin given every two hours for ‘eight days provided a 
‘retreatment rate (at the end of one vear) of 3.5 per cent. The reasons 
for the discrepancy hetween these and other data are not clear. 
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In Absorption-Delaying Vehicles (Oil and Wax): 
The only method of prolonging penicillin blood leyels 
currently suitable in the treatment of syphilis is the use 
of penicillin in 95.2 per cent peanut oil and 4.8 per cent 
beeswax. Whether the penicillin suspended in this 
vehicle is amorphous or crystalline, a single intramuscu- 
lar injection of 600,000 units (2 cc.) provides a sus- 
tained measurable blood level for twenty to twenty-six 
hours. 

The clinical data available as to this suspension are 
so far hased on the amorphous rather than the crystalline 
product. So administered, however, ten consecutive 
dailv intramuscular injections of 600,000 units each to 
a total of 6 million units may be expected to provide 
a failure rate almost exactly comparable (about 15 per 
cent at the end of one year) to that following the use 
of 4.8 to 9.6 million units of amorphous penicillin in 
aqueous solution under hospitalized conditions. 

More recently crystalline penicillin G is-available as 
the suspension in oil and wax. ‘If fesults with this 
preparation parallel those with crystalline G in equeous 
solution, the failure rates will be correspondingly 
reduced. 

A method of penicillin therapy of early syphilis suit- 
able for office use in ambulatory patients is therefore 
entirely feasible and as satisfactory as the use of aqueous 
penicillin under hospital conditions. The schedule pres- 
ently advised is, for crystalline penicillin in oil and wax: 
total dose, 6 million units; total duration of treatment, 
ten days; route of administration, intramuscular ; indi- 
vidual injection, 600,000 units (2 cc.) ; interval between 
injections, twenty-four hours, and total number of injec- 
tions, ten. 

Local discomfort and allergic reactions (such as giant 
urticaria) are slightly more frequent after penicillin in 
oil and: wax than after aqueous solutions of the anti- 
biotic. Local pain and induration may be minimized, 
however, by the precaution of clearing the needle, in 
place in the gluteus muscles, with a bubble of air in 
order to avoid deposition of the substance along the 
needle track in subcutaneous fat. 


Penicillin Administered Concurrently with Other 
Treatment Mcthods.—Experimental evidence indicates 
an advantage if penicillin is given simultaneou ly with 
arsenic or a bismuth compound or during artificial fever. 
In man, however, the benefits of such combined treat- 
ment are not definite, at least m the dosages and over 
the periods so far studied. The addition of a maximum 
of 480 mg. of oxophenarsine hydrochloride (eight injec- 
tions of 60 mg. each, given daily or every other day) 
and/or of 1,000 mg. bismuth subsalicylate (five injec- 
tions of 0.2 Gm. each given every two to three days) 
to concurrent penicillin therapy has not greatly reduced 
the failure rates; nor has it been possible to improve 
results by penicillin administered during adjuvant fever 
therapy. Moreover, the addition of these adjuvants 
changes a practically innocuous method of treatment 
into a more dangerous one. 

For these reasons, and since the results from peni: 
cillin alone seem so satisfactory in early syphilis, adju- 
vant therapy with arsenic. bismuth preparations, or 
fever is not advised as a first course of treatment. 

However, there are some theoretic and perhaps prac- 
tical advantages to a combined therapeutic attack in 
patients who have failed after an original course of 
penicillin. 
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Retreatment of Penicillin Failures. — Retreatment. 
must, of course, be given to those patients who have 
clinical reiapse (including reinfection) or serologic 
relapse ana ,robably shouid be given to those patients 
who still show significant seropositivity (4 dilution or 
lo Kahn units) a yeat after the original course. In 
these circumstances and in view of the fact that retreat- 
ment with penicillin aione 1s followed by a higher failure 
rate than is original ueatment, consideration should be 
given to the use ot a recreatment course consisting of 
crystalline peniciilin G (administered either in aqueous 
solution or in oil and wax as already mentioned) and 
in addition, simultaneousiy with and after the penicillin 
course, 6U0 mg. oxophcnarsine hydrochloride given 
every other day in ten intravenous injections of 60 mg; 
each over a total of nineteen days and 2,000 mg. bismuth 
subsaiicylate in oil giveu every tive to seven days in 
ten imtramuscular injections of 200 mg. each (of the 
salicylate, not of bismuth imetal) over a total period of 
fitty to seventy days. 

It must be recognized that arsenic and bismuth in 
these dosages increase the risk of serious reactions or 


death from treatment. The anticipated mortality rate is 
about 1 in 30,000. 


LATENT SYPHILIS 


The use of penicillin in the treatment of latent 
syphilis, in which the only evidence of the disease is the 
positive seroiogic test, is based on the assumption that 
since the arug is effective m wie treatment of early and 
iate syphilis, it may be expected in latent syphilis to pre- 
vent development of climcal manifestations of the dis- 
ease. On this assumption, many clinicians afe treating 
latent syphilis with the same schedules of penicillin 
therapy used in the treatment of early syphilis. 

Penicillin is no more eifective than arsenic and bis- 
muth im reducing the quantitative titer ot the serologic 
test for syphilis. ‘Ihe significance of this observation, 
however, must be interpreted in light of the facts that 
reversal to serologic negativity is not a necessary cri- 
terion of success in the treatment of latent syphilis and 
that, irrespective of method or duration of treatment, 
seruresistance is the rule in syphilis of more than five 
years’ duration, 

A post-treatment observation period of ten to twenty- 
five years will be necessary to determine whether peni- 
cillin ofters the patient the 95 to ©& per cent chance of 
future clinical health which is offered by six months 
of arsenic and bismuth therapy. Despite the lack of 
assurance of clinical success, penicillin treatment of 
latent syphilis offers the advantages of brevity, safety 
and freedom from risk of reaction from heavy metals. 
If it is used, periodic post-treatment laboratory and 
clinical examinations are especially important. 

For patients with seroresistant latent syphilis who 
previously have received six months of continuous metal 
chemotherapy or its equivalent, the use of penicillin 
produces no presently apparent clinical or serologic 
results other than an occasional gain in weight. 


BENIGN LATE SYPHILIS 


Early clinical results indicate that total dosage of 2 
to 4.8 or more million units of penicillin is effective in 
healing cutaneous, mucocutaneous, osseous and hepatic 
lesions of benign late gummatous syphilis, Although 
many years of observation will be required to determine 
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the ultimate clinical outcome of this type of syphilis 
treated with penicillin, the immediate results appear to 
be as good as those of arsenic and bismuth therapy. 


CARDIOVASCULAR SYPHILIS 


The value of penicillin in the treatment of cardio- 
vascular syphilis cannot be determined until there has 
accumulated a large series of post-treatment observa- 
tions comparing the life expectancy of patients treated 
with penicillin with that. of patients treated with other 
drugs or not at all. The available evidence indicates 
that the Herxheimer reaction (therapeutic shock) can- 
not be avoided, at least in early syphilis, by initiating 
penicillin treatment in extremely small doses. Since this 
may also be true in cardiovascular syphilis, and since 
therapeutic shock in such patients may have disastrous 
results, it is suggested that in syphilitic aortitis with 
aortic regurgitation, saccular aneurysm or obvious or 
masked coronary or myocardial disease it may be advis- 
able to withhold penicillin altogether, or at least until 
after preparatory treatment with heavy metals has been 
given. If penicillin is used, the total dosage should be 
large (5 or more million units), the individual doses 
relatively small (25,000 to 40,000 units) and the dura- 
tion of treatment prolonged (fifteen or more days). 


OCULAR SYPHILIS 


Syphilitic Tritis——Penicillin is safe and rapidly effec- 
tive 'in the treatment of syphilitic iritis. The time and 
dosage schedules of treatment are similar to those 
employed for early syphilis in general. 

Interstitial Keratitis—In the treatment of interstitial 
keratitis penicillin is of uncertain value, even when a 
total dose of 4 to.10 million units is employed. Less than 
half the patients respond promptly. Penicillin admin- 
istered locally at least three times daily by iontophoresis, 
penicillin-soaked cotton packs or in ophthalmic oint- 
ments has appeared to be effective in a small number 
of cases. Fever induced by tertian malaria, typhoid vac- 
cine or other means, combined with arsenic and bismuth 
therapy, should be used if acute inflammation and 
corneal infiltration do not respond promptly to penicillin 
therapy. 

Syphilitic- Primary Optic Atrophy.—The effectiveness 
of penicillin in primary optic atrophy will require years 
of observation for determination. Meanwhile, and 
because of its established value in arresting the progress 
of primary optic atrophy, induced malaria should be used 
along with penicillin therapy. 


THE PREVENTION OF PReNATAL SYPHILIS 


Penicillin is nearly 100 per cent effective in the pre- 
vention of prenatal syphilis. It is preferable to conven- 
tional arsenic and bismuth therapy, which under these 
circumstances is unnecessary and undesirable. In mater- 
nal early syphilis penicillin is equally effective in pro- 
tecting the fetus regardless of the trimester of pregnancy 
in which treatment is given (certainly up to the eighth 
month of pregnancy). In any stage of the maternal 
infection, penicillin should he used as soon as the diag- 
noses of syphilis and pregnancy have been established. 
The available evidence indicates that penicillin in 
aqueous solution is probably superior to the suspension 
in oil and wax in this special circumstance. Schedules 
which have been used successfully for pregnant women 
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have provided total doses of 4.8 to 6 million units of 
penicillin in aqueous solution administered at two to 
three hour intervals over periods of eight to fifteen days. 

Following completion of penicillin treatment, the 
mother must be followed clinically and with quantita- 
tively titered serologic tests, at least as often as once 
a month until delivery. After delivery, follow-up 
examinations should be based on the stage of the moth- 
er’s infection. 


Retreatment with penicillin should be given to the 
mother during pregnancy if (a) there is evidence of 
clinical or serologic relapse, or (b) the mother has 
previously untreated or inadequately treated syphilis of 
less than four years’ duration and the original maternal 
serologic titer does not significantly decline within three 
months after treatment. 


The infant must be followed after birth for a minimum 
period of four months, by means of (a) frequently 
repeated physical inspections, (b) quantitatively titered 
blood serologic tests, preferably every two weeks '° and 
(c) roentgenograms of the long bones taken preferably 
at the first and sixth weeks of life. 


CONGENITAL SYPHILIS 

Infantile Congenital Syphilis —Penicillin in aqueous 
solution, administered every two or three hours day 
and night in a total dosage of 100,000 to 400,000 units 
per kilogram of body weight over a period of eight to 
fifteen days. is a more satisfactory method of treating 
infantile congenital syphilis (in children up to 2 years 
of age) than any schedule yet employed. The effect of 
penicillin in oil and wax has not yet been thoroughly 
studied in infants and young children. 

The death rate among syphilitic infants treated with 
penicillin appears to be no greater than among those 
receiving conventional heavy metal therapy. Most of 
the deaths are attributable to causes other than syphilis, 
which is a contributory factor in only a minority. Many 
of the difficulties encountered in the management of 
syphilitic infants are due to infectious or nutritional 
causes other than syphilis, and good pediatric care is 
essential. 

Late Congenital Syphilis—Results of treatment of 
patients manifesting the various forms of late congenital 
syphilis have been essentially similar to those of patients 
with analogous manifestations of the acquired disease. 
Whether penicillin will permanently arrest the progres- 
sion of late or latent congenital syphilitic infection cannot 
be ascertained for many years. 


NEUROSYPHILIS 

Asymptomatic Neurosyphilis—Penicillin exerts a 
profoundly favorable effect on the spinal fluid abnor- 
malities in early and late asymptomatic neurosyphilis. 
Most striking and prompt is the reduction of the cell 
count during treatment, with its usual return to normal 
by ten to twenty-four weeks after treatment. In most 
cases the cell counts have remained normal throughout 
continued post-treatment observation. The protein con- 
tent is also reduced promptly but less strikingly. Normal 
values are usually reached by the sixth month and main- 
tained thereafter. The Wassermann complement fixa- 
tion reaction and colloidal tests improve more slowly. 


10. Normal infants born of seropositive mothers may themselves be 
seropositive at birth and for a few wecks thereafter due to the placental 
transfer of maternal reagin. Infants should not be treated for syphilis on 
serologic grounds alone, unless the serologic titer is sustained or rising in 


‘successive tests at four to eight weeks after birth. 
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In each of these tests the trend toward normal is 
dependent on the degree of the abnormalities before 
treatment and the duration of infection, with response 
more prompt and satisfactory in early than in late 
asymptomatic neurosyphilis, 

The effect of penicillin on the quantitative blood 
serologic titer in both early and late asymptomatic 
neurosyphilis is similar to that of arsenic and bismuth 
treatment. 


Symptomatic Neurosyphilis—Penicillin administered 
intramuscularly beneficially influences all spinal fluid 
abnormalities in symptomatic neurosyphilis of any type 
fully as promptly as in asymptomatic neurosyphilis. 
There is some evidence that penicillin plus malaria has 
an even more favorable effect on the spinal fluid. 

The influence of penicillin on the multiplicity of clini- 
cal manifestations of symptomatic neurosyphilis is not 
so readily assessed, principally because of the difficulty 
of distinguishing between clearcut clinical improvement 
in symptoms due to the inflammatory component and 
those dependent on irreversible degenerative changes in 


tissue. In general it may be said that symptomatic 
responses are better than those obtained by metal 
chemotherapy. An exact comparison of penicillin with 
fever therapy is not yet possible. 


Acute Syphilitic Meningitis —Penicillin in a total dose 
of 5 to 10 million units has resulted in immediate 
symptomatic improvement with disappearance of head- 
ache and stiff neck within two days, disappearance of 
cranial nerve paralysis in most cases, gradual improve- 
ment of nerve deafness and the relief of convulsions. In 
most such cases the blood serologic titer and the spinal 
fluid have reverted to complete normality and have 
remained so. 


Dementia Paralytica.—Penicillin alone in paresis and 
taboparesis has now heen used long enough to show that 
it extends the average four year life expectancy of the 
untreated patient. 

Observation of clinical effects on patients treated with 
penicillin show moderate to definite improvement in 
the mental status of about half the cases, no improve- 
ment or further deterioration in 20 to 40 per cent. and 
death in 6 to 10 per cent up to two years after comple- 
tion of treatment Many paretic patients whose mental 
condition prevented employment before treatment have 
been able to return to work. 


Frequent and striking improvement in such symptoms 
as tremor, defects in writing and speech, undernutrition, 
and brain wave abnormalities shown by the electro- 
encephalogram has been observed among penicillin- 
treated persons with paresis. 


There is some evidence which indicates that the trans- 
formation of the psychosis to manic, schizoid or paranoid 
trends ir patients in whom these manifestations previ- 
ously were absent may occur more frequently after peni- 
cillin therapy than after fever therapy. There is also a 
possibility that complete restoration of preparetic mental 
status may he less frequent after penicillin alone than 
after treatment with fever. 

There is some evidence, not yet conclusive, that peni- 
cillin plus malaria may give better clinical results in the 
treatment of paresis and taboparesis than are given by 
penicillin alone. 
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Tabes Dorsalis and Taboparesis—Because of the 
erratic and unpredictable course of untreated tabes 
dorsalis, in which spontaneous remission or arrest is 
known to occur, it is difficult to determine the real 
influence of penicillin in this disease. Data are not yet 
available to determine whether penicillin therapy will 
arrest permanently the tabetic degenerative processes. 
Penicillin has varying effects on the different symptoms 
characteristic of tabes dorsalis and taboparesis. Decrease 
in frequency and severity of lancinating pains has been 
reported by about half the patients, but in some this 
improvemént has not been maintained. Some degree of 
improvement has been observed in subjective pares- 
thesias. A few patients have reported complete relief 
from gastric crises. About half those with tabetic ataxia 
have shown improvement in gait, but some of this may 
have been coincidentai. Improvement, sometimes strik- 


ing, in urinary disturbances has occurred. In_ the 
majority of tabetic males among whom impotence was 
a symptom there is no improvement, and in none has 
there been a complete return to normal. Charcot joints 
aiid trophic ulcers have not been influenced favorably. 
Meager available data suggest that penicillin in combina- 
tion with malaria may be more effective in treatment 
of tabes dorsalis than penicillin alone. Penicillin appears 
to be more effective than arsenic and bismuth com- 
pounds and is to he preferred because of lower toxicity. 

Diffuse Meningovascular Neurosyphilis. — Clinical 
improvement after treatment with penicillin among 
patients in this diagnostic category, excepting Erb’s 
paraplegia and nerve deafness, has been approximately 
the same as that observed after arsenotherapy. 

Syphilitic Epilepsy.—Information on the few neuro- 
syphilitic patients with epileptiform seizures who have 
been treated with penicillin alone indicates that convul- 
sions are not prevented and that anticonvulsant’ medica- 
tion’ is necessary. 

Erb’s Syphilitic Spinal Spastic Paraplegia.—No clini- 
cal improvement and virtually no improvement in spinak 
fluid abnormalities have heen observed in the few 
patients who have been treated with penicillin for Erb’s 
syphilitic spinal spastic paraplegia. Penicillin apparently 
is similar in this regard to other methods of treatment. 

Syphilitie Nerve Deafness.—Return to normal hear- 
ing, or great improvement in hearing, has been achieved 
by penicillin therapy in patients suffering with syphilitic 
nerve deafness accompanying acute syphilitic meningitis. 
Improvement in the hearing of about half the patients 
treated with penicillin for late syphilitic nerve deafness 
has been effected, and arrest of progression of impair- 
ment of hearing has been achieved in others. 

Penicillin Alone Versus Penicillin Plus Fever—A 

total of 4 to 10 million units of penicillin alone in 
aqueous solution administered over a period of seven 
and one half to twenty-one days, is suitable for the initial 
course of treatment for patients with early or late 
asymptomatic neurosyphilis, acute syphilitic meningitis, 
diffuse meningovascular neurosyphilis, gumma of the 
brain or cord and vascular neurosyphilis. 
_ A total of 10 to 20 million units of penicillin admin- 
istered over a period of twelve to twenty days accom- 
panying induced malaria fever is advisable, unless the 
latter is contraindicated, for patients with neurosyphilis 
entailing a serious threat to life or vital functions, e. g., 
dementia paralytica, taboparesis, primary optic atrophy, 
nerve deafness in late syphilis, nonparetic syphilitic 
epilepsy and Erb’s spinal spastic paraplegia. 
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Data are not yet available permitting a comparison 
of penicillin in aqueous solution with penicillin in oil and 
wax in neurosyphilis. 


POST-TREATMENT OBSERVATION 

Careful post-treatment observation over an indefinite 
period of time is essential for syphilitic patients treated 
with penicillin. Many years must pass before the prob- 
able ultimate outcome of penicillin therapy for syphilis 
can be definitely stated. Each patient should be educated 
by the physician or clinic as to the inyportance of con- 
tinuity of his own post-treatment follow-up. 

Early Syphilis —During the first year after treatment, 
the patient should return once a month for (a) inspec- 
tion of the skin and mucosae (patient completely stripped 
—especial attention to buccal cavity and anogenital 
region) and (b) blood serologic tests for syphilis quan- 
titatively titered. 


Relapse, clinical or serologic, is most likely between 
the fourth and ninth months after treatment and should 
be especially watched for at this time. Clinical relapse 
(of the infectious mucocutaneous variety) is usually 
preceded by serologic relapse. 

Serologic relapse may be represented either by a 
return of positivity in a serologic test for syphilis which 
has already reversed to negative or by a sustained 
increase in titer in one which is still positive. 

Seroresistance may be apparent almost from the start 
of treatment, in that the titer of the serologic test remains 
at pretreatment level or falls only slightly ; or it may not 
be obvious for twelve to twenty-four months (a titer 
which falls slowly during this period of time and then 
stabilizes at a low level). 

Retreatment during the first year is indicated for: 
(a) clinical relapse of any type (infectious muco- 
cutaneous, ocular, supposedlreinfection or neurorecur- 
rence ; (b) serologic relapse (confirmed by two or three 
repetitions of the serologic tests in order to exclude 
laboratory variations) ; (c) abnormalities in the spinal 
fluid (asymptomatic neurosyphilis) if present six months 
or later after treatment; (d¢) the birth of a syphilitic 
infant, and/or (¢) failure of the blood serologic titer to 
fall appreciably within the first six months after original 
treatment. Retreatmeut need not be given if seroposi- 
tivity persists at a low titer (fluctuating) or if the trend 
toward seroreversal is still downward. 

The spinal fluid must be routinely examined at about 
the sixth inonth. If it is normal and if progress has been 
otherwise uneventful (persistent seronegativity of the 
blood, no evidence of clinical progression or relapse), 
the spinal fluid examination should be repeated two 
years after treatment. If it is then negative and if 
uneventful progress continues, this examination need not 
be repeated. 

During the second year after treatment, assuming that 
progress has been so far satisfactory, the blood serologic 
test for syphilis may be done every three months, rather 
than monthly. 

During the third and subsequent years, for an indefi- 
nite period of time, the tests should be done every six 
months, Annual physical examinations should be per- 
formed, with special reference to ocular fundus, neuro- 
logic and cardiologic status. 

Infantile Congenital Syphilis—Infants treated with 
penicillin should be followed exactly in the same manner 
as adults with early acquired syphilis. 
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Pregnant Women with Syphilis—If the mother’s 
infection is recent (manifest early syphilis during preg- 
nancy,* early latent syphilis of less than four years’ 
duration), she should be followed during and after 

elivery in the same manner as patients with early 
acquired syphilis. 

- For maximum protection of the infant, such mothers 

should be retreated during pregnancy not only for 
obvious clinical or serologic relapse but also for an 
unchanged or persistently high serologic titer. 

If the mother’s infection is latent and of longer stand- 
ing than four years, such frequent follow-up is not 
essential and retreatment is not necessary because of 
failure of serologic response. Seroresistance after peni- 
cillin is the rule in late latent syphilis, as it is after all 
other forms of treatment. 


Infants Born of Syphilitic Mothers.—Infants born of 
mothers who had primary or secondary syphilis during 
pregnancy should have a serologic test for syphilis done 
at birth (cord or venous blood), every two weeks there- 
after for the first two months and again at the third and 
fourth months of life. Infants born of mothers with 
latent syphilis should have a serologic test done at birth 
(cord or venous blood), at six weeks and again at the 
third and fourth months. 

About 20 per cent of normal nonsyphilitic infants 
born of treated but still seropositive mothers are them- 
selves seropositive at birth. A positive serologic test in 
the infant at this time (or within the first month of life) 
is not an indication for immediate treatment of the child 
unless confirmed by other evidence of congenital 
syphilis (clinical or roentgenologic). Serial quantitative 
titration of the serologic test in seropositive infants is 
essential. 

Routine roentgenograms of the long bones should be 
taken one week and six weeks after birth. 

If the infant is seronegative and otherwise, normal 
at 4 months of age, it may be dismissed as nonsyphilitic. 

Late Syphilis (Excluding Neurosyphilis)—For any 
type of late syphilis, whether latent or with lesions 
(excepting neurosyphilis), the patient should have, as 
a minimum, quantitatively titered serologic tests every 


six months and periodic annual physical surveys for the 
duration of life. 


Neurosyphilis—In neurosyphilis of any type, the 
spinal fluid should be retested every six months for the 
first two to three years and at yearly intervals thereafter. 
The most important of several tests of the spinal fluid 
are the two which are too often omitted: cell count and 
quantitative estimation of protein. If these two fall to 
normal and remain so, regardless of the response of the 
spinal fluid Wassermann or colloidal curve, the process 
in the nervous system is probably inactive and clinical 
relapse or progression is unlikely. Conversely, if cell 
count and/or protein content remain elevated with no 
trend toward normal, or if after becoming normal either 
or both increase to abnormal levels, a recrudescence of 
activity is probable and treatment in some form (prefer- 
ably with fever and penicillin) should be repeated. 

In addition, periodic neuropsychiatric reexamination 
(with special examinations as indicated, e.g., ocular 
fundi, visual acuity, visual fields in primary optic 
atrophy and audiometer tests in nerve deafness) should 
be repeated at least as often as every six months for the 
first two to three years and yearly thereafter. 
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SATURDAY, MARCH 27, 1948 


EDITORIAL ANNOUNCEMENT 


The absence of the compositors employed 
by the American Medical Association from 
their work continues. This issue of THE JOURNAL 
has been prepared largely by the use of Vari- 
Typer machines Because of the difficulties of 
réorganization of the headquarters office 
necessitated by this situation, the editorial 
material in this issue of THE JOURNAL has been 
greatly condensed. 


AMERICAN CANCER SOCIETY CAMPAIGN 


Typical of the American way in meeting the 
challenge of our major problems in disease is 
the work of the American Cancer Society, 
representing the highest type of cooperation 
between a voluntary organization, the medical 
profession and the public. The confidence of 
the people of the United States in this organi- 
zation is indicated by the recent increase 
in the funds made available to the American 
Cancer Society by voluntary subscriptions. 
The total annual income has gradually increas- 
ed from a few hundred thousand dollars a year 
to a goal in 1948 of $15,000,000. 

In the development of its services the 
medical and scientific department of the 
American Cancer Society has created four 
divisions, including a library, a division of 
statistical studies, a division of service and 
a division of professional education. The 
library is being developed as the most com- 
plete repository of information on cancer that 
can be assembled. Each month a bibliography 
of current literature on cancer is made avail- 
able to the medical profession. Reprints are 
being collected for a library service covering 
every aspect of the cancer problem. In the 
attack on cancer accurate statistics are 
necessary, and the division of statistics is 
now collecting, collating and disseminating 
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all the available information concerning the 
incidence of cancer and its mortality in 
relationship to many conditions likely to 
affect these figures. | 

Prominent in the developments of the 
American CancerSociety is the creation of 
“cancer detection centers.” Thus far the 
statistics division has collected data on 
forty-three centers, and the information 
derived from this study will guide the future 
development of .similar centers in the United 
States. The statistics division also aids in 
the development of records for recording 
cancer. 

Recent studies show that there ar- now three 
hundred and twenty-four cancer information 
services in the United States and a total of 
one hundred and fifty cancer detection centers 
which meet the standards established for such 
centers by the American College of Surgeons. 
In addition, there are thirty-five other 
centers designed simply to examine apparently 
well persons for cancer. Investigations 
indicate also that there are now four hundred 
and seven clinics in the United States which 
specialize in the diagnosis and treatment of 
cancer. The estimates show that a clinic may 
serve effectively a population of 100,000; 
around nine hundred additional cancer clinics 
are needed. Many of the branches of the Amer- 
ican Cancer Society are carrying on special 
services for advanced cases of cancer with 
terminal illness. Prominent also among the 
functions of the service division is the work 
of the field army, which aids with the making 
of dressings, transportation of the sick, help 
in supplying equipment for the sick room and 
personal comforts to patients with cancer. 


Another aspect of the work of the American 
Cancer Society is the education of physicians. 
Studies are being made of the extent to which 
cancer is being taught in our medical schools. 
Panels are being created for graduate education 


of physicians throughout the country. Nine- 
teen states have established speakers bureaus 
and four more are in process of formation. 
The American Cancer Society is developing 
selections of lantern slides, motion picture 


films and similar educational material which 
are available to those lecturing in the field. 
Plans have been made for the making of seven 
motion pictures in color. A motion picture 


library covering all existing films on 
cancer is being established, and thirty-nine 
available films are now being duplicated. 
The American Cancer Society has cooperated with 
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the American Medical Association in publishing 
sixteen articles in THE JOURNAL. Contemplated 
also are a series of monographs and the 
establishment of a new journal for the prac- 
ticing medical profession to be calledCancer. 

Recently the American Cancer Society has 
approved the establishment of twenty annual 
fellowships in the care of patients with cancer 
to be awarded to young physicians who desire 
to obtain advanced training in the diagnosis 
and treatment of this disease. Fellowships 
have also been established for the study of 
statistical analysis. Among recent activities 
have been the development of a conference on 
cytologic diagnostic methods in Boston, April 
12 and 13, and a grant to the American Radium 
Society to support a conference on breast 


cancer at its forthcoming fifthieth anniver-— 


sary meeting. 

This intensification of activities directed 
against this most feared of all diseases will 
yield in the near future a positive control 
beyond anything available anywhere else in the 
world. ‘he pattern in the securing of funds 
and in the organization of activities follows 
the leadership of the National Foundation for 
Infantile Paralysis, which is being followed 
also with some modifications by the American 
Heart Association. Surely here again is 
proof of the outstanding merit of the volun- 
tary American way of life in the attack on 
disease. 


Current Comment 


ARCHIVES OF SURGERY 


Twenty-eight years ago a group of American 
surgeons requested the American Meciical Association 
to publish a periodical dealing with clinical and 
experimental investigations in the field of surgery. The 
editors of the Archives of Surgery have, decided now 
to establish new sections in the Archives which should 
make it appeal to a still larger number of surgeons in 
this country. Lhe Archives of Surgery will introduce 
a new section called “The Surgical Forum,’’ to be 
conducted by Dr. Robert Elman of the editorial board, 
In this section will be published queries and answers 
in regard to surgical problems, unusual surgical 
experiences and subjects for discussion about which 
the readers desire additional information. Arrange- 
ments have been made whereby the papers presented 
before the Western Surgical Association and the Cen. 
tral Surgical Association will be published in the 
Archives. A third new feature will be “The Surgical 
Clinic”, in which section will be published at appropri- 
ate intervals the verbatim report of the discussion of a 
case as conducted by members of some surgical staff, 


in addition to the history, physical findings, laboratory | 
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and roentgen ray. The Surgical Clinic section will 
be supervised by Dr. Gustaf E. Lindskog, of the edi- 
torial board. 


CORNELIAN CORNER 


Cornelia, daughter of Scipio Africanus the 
Elder and mother of the Gracchi, following the 
death of her husband refused numerous offers 
of marriage and devoted herself instead to the 
education of her twelve children. When asked 
to show her jewels, she presented her sons, 
saying, ‘‘These are my jewels.’’ Her name is 
recorded in history as that of a mother de- 
voted to her children. Now it is further per- 
petuated by an organization established in 
Detroit in 1942 called the Cornelian Corner. . 
When the kitchen used to-serve the whole 
family as a living room, the mother would face 
a comer of the room when nursing her baby. 
‘lhis custom is commemorated in the second half 
of the name of this extraordinary organization. 
The increase in our knowledge of psychosomatic 
medicine has emphasized the importance of 
early impressions on the growing infant. 
Specialists in the fields of pediatrics, ob- 
stetrics, psychiatry and child development 
and others interested in restoring the close 
relationship that used to exist between the 
mother and the growing child are members of 
the group. Among other activities, breast 
feeding 1s emphasized as a necessary con- 
comitant to proper rearing. Many of our cur- 
rent practices tend toward spartan routine 
rather than loving care. ‘The importance of 
emotional security for the baby is now recog- 
nized. As Dr. Leo H. Rartemeier! points out. 
the program of the Cornelian Corner “aims at 
relief of the cultural tensions so incident to 
feeding, toilet training and child discipline.” 
Among other planks in the program are abandon- 
ment of the artificial practice of separating 
the newborn child from its parents, encourage- 
ment of the breast feeding of infants with 
opportunity to nurse whenever they are hungry 
or anxious, am postponement of the establish- 
ment of sphincter control until the baby can 
walk, verbalize its needs and learn to ‘be 
clean and dry through imitation, curiosity and 
familiarity with the toilet. These are radi- 
cal departures from previous methods of infant 
care. ‘lhe professional experience of recent 
years, supplemented by the fundamental re- 
search of Aldrich and his group, seems to in- 
dicate that the proponents of the Cornelian 
Corner have begun a new epoch in infant care. 


1,Bartemeier, 


at Concerning the Cornelian Corner, 


L. H.: 
Orthopsychiat. 27: 594-597 (Oct.) 1947 
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Official Notes 


Following is the list of stations broadcasting the 
ot ote as reported by the National Broadcasting 
ny: 


N.B.C. BROADCAST SCHEDULE 


_. “Doctors Today,” which is broadcast over approx- 
imately one hundred and forty stations of the PBC. 
Network coast to coast offers the following topics 
in the weeks to come: 


March 27 Allergy. 

April 3 Cancer in Children. 

April 10 Public Health Nursing. 
April 17 The Public Wants a Doctor; 
May 1 Child Guidance. 


May 8 Human Brucellosis. 


These programs are supervised by Judith C. Waller 
and written by William J. Murphy of the Central 
Division, National Broadcasting Coaseny, Chicago, 
and produced by Norman Felton. The twenty piece 
orchestra of the National Broadcasting Company is 
directed by Bernard Berquist. Scientific super- 
vision is by Dr. W. W. Bauer, director, Bureau of 
Health Education. 


WNBC New York WBZ-A 
WSYR Syracuse WIAM Clevelan 

WBAL Baltimore wwJ Detroit 

WSM = Nashville KSTP Minneapolis-St. Paul 
WLBZ Bangor WERC Erie 

BJAC Johnstown WIBO Cumberland 
WSAN Allentown WGAL Lancaster 

WAZL Hazeltown WICB Flint 

WIRC Elkhart WGBF Evansville 
WMAM Marinette KELO Sioux Falls 
WIAR Norfolk WMVA Martinsville 
WISE Asheville WINT Augusta 

WJAX Jeckscnville WLAK Lakeland 

Atlanta WOPI Bristol 

WCOA Pensacola KVOL Lafayette, La. 
WJDX Jeckson WMIS Natchez 

KANS Wichite WFAA Dallas 

WIIC Hartford WCSH Portland 

WHAM Rochester KDKA Pittsburgh 
WEL Wilmington WMAQ Chicago 

KSD St. Louis wow Owaha 

WINR Binghempton WBLK Clarksburg 
WFBG Altoona Richmond 

Reading WORK York 

WBRE Wilkes-Barre WOOD Grand Rapids 
WGL Fort Wayne WHIZ Zanesville 
WEEK Peoria WEAU Eau Claire 
WPTF Raleigh WSOC Charlotte 

WCRS Greenwood WIMA Charleston 
WORZ Orlando WIOD Miemi 

WAPO Chattanooga WSFA Montgomery 
WSMB New Orleans KPLC Lake Charles, La, 
WAML Laurel KOAM Pittsburg, Kan. 
WKY Oklahoma City KGNC Amarillo 

Providence WGY Schenectady 
WBEN Buffalo WRC Washington 

KYW Philadelphia WAVE Louisville 
WDAF Kansas City WRDO Augusta 

WENY Elmira WGKV Charleston, W. Va. 
WMRF Lewistown = Trenton 

WEST Easton WKBO Harrisburg 
WRAK Williamsport WLOK Lime 

WBOW Terre Haute WKBH LaCrosse 

KGBX Springfield, Mo. KODY N. Platte, Neb. 
WSJS Winston-Salea WFBC Greensville 
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Columbia WSAV Savannah 
WFLA Tampa WEAT Lake Worth. 
WKPT Kingsport WALA Mobile 
KSYL Alexandria, La. WJBO Baton Rouge 
WFOR Hattiesburg KVOO Tulsa 
KWBW Hutchinson KTBS Shreveport 
KARK Little Rock WOAI San Antonio 
WDAY Fargo KOB Albuquerque 
KTFI Twin Falls KXLK Great Falls 
KFSD San Diego KGW Portland 
KYUM Yuma KAWT Douglas 
KGLU Safford KOH Reno 

Monroe, La. KRIS Corpus Christi 
KFYR Bismarck KTSM El Paso 
KXLF Butte KXLQ Bozeman 
KMJ Fresno KOMO Seattle 
KTAR Phoenix KYCA Prescott 
KIST Santa Barbara QB Montreal 
KPRC Houston KRGV Weslaco 
KOA Denver KSEI Pocatello 
KXLJ Helena KFI Los Angeles 
KPO San Francisco KHQ kane 
KVOA Tucson KWJB Globe 
KCRA Sacramento 


In some instances the time of the network program 
conflicts with localcommitnents. In these in- 
stances recordings of the program are made and 
broadcast at a subsequent hour. Local radio 
columns should be consulted. The program goes on 

the network at 4 p.m. Eastern standard time, 
3 p.m. Central standard time p.m. Mountain 
standard time and ] p.m. Pacific standard time. 


Transcriptions on Physical Medicine Available 


The Bureau of Health Education in cooperation with the 
Council on Physical Medicine announces the distribution, begin-. 
ning March 15, of electrical transcriptions devoted to phases of 
physical medcine. The recordings each last fourteen minutes and 
thirty seconds. The topics and speakers are as follows: 


Infantile Paralysis—Dr. Robert L. Bennett, Warm Springs, Ga. 
Massage—Dr Morris A. Bowie, Bryn Mawr, Pa., and Dr. George M. 
Piersol, Philadelphia. 

. Exercrse—Dr. Frank H. Ewerhardt and Fred V. Hein, Ph.D., 
Chicago 

Local Applications of Heat and Diathermy—Dr. Frank H. Krusen, 
Rochester, Minn, 


& 


5. Real and Artificial—William W. Coblentz, Ph.D., Washing: 
ton, D. C. 

6. Hearing Aids—Dr. Hallowell Davis, Boston, 

7. Radioactive Substances-—Dr Hymer H Friedell, Cleveland. 

8. In Bed or out—Dr John HH. Powers, Cooperstown, NY. 

9. Occupational Therapy—Dr Winfred Overholster, Washington, D. C,. 

10. Oxygen in Medicine—Dr Ralph M Waters, Madison, Wis. 

11. Shoes and Artificial Limbs—Dr Frank R Ober, Boston. 

12, Physical Treatment m Psychiatry—Dr. Arthur L. Watkins, Boston, 

13. Skin, Hatr and Electrolysis—Dr, Anthony C, Cipollaro, New York. 


The series as a whole is loaned without cost, except that bor- 
rowers are requested to pay the return transportation, to local 
medical socictics or for use in broadcasting projects approved 
by such societies. No authorization will be given to broadcast 
individual selected records from this series. Local groups that 
borrow the transcriptions are expected to make all local arrange- 
ments for radio time and for publicity and are likewise expected 
to take the responsibility for prompt return of the records after 
their use. For information address the Bureau of Health Edu- 
cation and ask for the Radio Handbook and the transcription 
listings, single copies free. 
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Washington Letter 


(From a Special Correspondent) 
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Disabling Work Injuries 


The Bureau of Labor Statistics reports that for 
the seventh consecutive year disabling work in- 
juries affected more than 2,000,000 persons during 
1947. Rising employment and the effects of two 
major disasters were blamed for offsetting some 
improvement in the general aspects of on the job 
safety. The 1947 total of such injuries was report- 
ed at 2,059,000, a rise of 1 per cent above 1946. 
About 17,000 persons were killed in accidents, on 
the job, as compared with only 16,500 in 1946, a 

per cent increase. This increase was traced 
primarily to the Texas City explosion and the 
Centralia, Ill., mine disaster. 


Senator Taft Opposes Free Medical 
Or Dental Care 


In a statement read at the five day postgraduate 
clinic of the District of Columbia Dental Society, 
Senator Robert A. Taft,QOhio, stated that “I feel 
very strongly that the federal government should 
not encourage any general program of free medical 
or free dental care for everybody.” Senator Taft 
is author of the health bill introduced in opposi- 
tion to the administration-supported national 
health insurance plan. 


Plans For National Health Assembly 
“ ing Formulated 


Federal Security Administrator Oscar R. Ewing 
announced that plans for the National Health As- 
sembly, to be held here May 1 to 4 were discussed 
at a meeting of the executive committee. The as- 
sembly is to be held to guide the federal agency 
in drawing up a ten year health program for the 
mation at the request of President Truman. 


Young Americans Crippled by 
Poliomyelitis 


A Metropolitan Life Insurance Company survey 
reveals that nearly 74,000 Americans under 21] years 
of age were crippled because of poliomyelitis, as 
of one year ago. The total had increased about 10 
per cent in the past two years and almost 45 per 
cent in the past seven years. 


Second Major Cancer Research 
Award Announced 


A $50,000 gift to Georgetown University was re- 
ceived from Mrs. Mabel C. Hinshaw in memory of the 
Metropolitan Opera baritone, William Wade Hinshaw, 
which will be used in an intensive cancer research 
project at the new Georgetown Hospital, officials 
announced. The American Cancer Society recently 
awarded $60,000 to the Warwick Clinic, affiliated 
with “ica Washington University, for cancer re- 
search. 
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Medical Legislation 


STATE LEGISLATION 


Cali fornia 


Bill Introduced.—A Constitutional Amendment propesss 
an amendment to the state constitution which would 
authorize and direct the legislature to esteblish a sys- 
tem of health and hospital] insurance for the people of 
the state. The proposed amendment would ne age the 
inclusion in such program of dental care and routine 
periodic physical checkup s. 


New Jersey 


Bill Passed.--A. J. Res. 2 passed the senate March 15. 
It proposes the creation of a commission to make a survey 
of all voluntary charitable hospitals throughout the 
state to determine what steps can be taken to relieve 
existing overcrowding and to furnish additional revenue 
for operating costs to relieve the burden now being carried 
by the voluntary charitable hospitals, 


New York 


Bills Introduced. --A- 2704 prapeeve the enactment of an 
amendment to the public health law providing for the 
organization and operation of a comprehensive statewide 
system of health insurance. A. 2870 proposes the creation 
of a state commission to make a study and survey of the 
prevalence and facilities for the treatment of all forms 
of heart disease. A. 287 roposes to make it a mis- 
demeanor for any person to diagnose or treat human ail- 
ments by use of hypnotism withat first being licensed 
to practice medicine within the state. A. 2964, to amend 
the public health law, proposes certain regulations relat- 
ing to the emergency care and treatment of persons suffer- 
ing from tuberculosis. 


Bills Passed.--A. 2416 passed the assembly March 9. 
To amend the public health law, it proposes to make it 
the duty of every physician to give notice to the health 
officer of his respective county, city town or villa 
of every case of cerebral palsy under his care. A. 2479 
paeees the senate March 8. To amend the public health 

aw, it proposes to amend the law relating to persons, 
firms and corporations procuring blood donors so as to 
eliminate the requirement that donors present 
a satisfactory physical examination showing freedom from 
communicable disease. The proposal requires instead that 
the donor comply with the requirements of the state 
sanitary code or, in New York City, with the city sanitary 
code. S. 2467 passed the assembly March 10. To amend the 
education law, it proposes that after July 1, 1949 medical 
students performing clinical clerkships or similar func- 
tions in a legally incorporated hospital shall be exempt 
from the provisions of the medical practice act 


South Carolina 


Bills Introduced.--S.°1280, to amend the hospital 
licensing law, proposes to designate the state board of 
health as the sole agency for control of and partici- 
pation in the program for the construction, repair, loca- 
tion and other activities necessary to be carried out in 
the so-called hospital construction act. 


Bills Passed.--H. 1214 passed the house March 10. It 

roposes to put sulfanilimide, sulfathiazole, sul fapyri- 
nine, sulfadiazine, aminopyrine, thyroid and other antifat 

reparations, together with any other drugs declared to 
fe Secmeress drugs, on a prescription basis. 
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ARMY 


SYMPOSIUM ON THE PHYSIOLOGY OF ACETYLCHOLINE 


A symposium on the physiology of Acetylcholine 
is to take place at the Army Chemical Center, 
Maryland, on April 21. The list of principal speak-. 
ers and the names of the opening discussants are 
as follows: 

1. The Role of Acetylcholine in Conduction. 
Dr. David Nachmansohn Columbia University College 
of Physicians and Surgeons. Opening discussant, 
Dr. Stephen Krop of the Army Chemical Center. 

2. Quaternary Ammonium Ions in Nerve Physiology. 
Dr. R. Lorente de No, Rockefeller Institute for 
Medical Research. Opening discussant, Dr. Stephen 
W. Kuffler, Johns Hopkins University. 

3. Acetylcholine as a Pharmacologic agent. 
Dr. Theodore Koppanyi, Georgetown University School 
of Medicine. Opening discussant, Dr. Chester Darrow, 
Institute of Juvenile Research. 

4. The Mode of Action of Acetylcholine. Dr. J. H. 
Welsh, Harvard University. Opening discussant, 
Dr. Amedeo Marrazzi, Wayne University College of 
Medicine, Detroit. 

5. Action of anticholinesterases on the insect 
central nervous system. Dr. Kenneth D. Roeder, 
Tufts College, Boston. Opening discussant, Dr. 
A. M. Hlarvey, Johns Hopkins University School of 
Medicine. 

Those expecting to attend should notify Dr. H. E. 
Himwich, Medical .Division, Army Chemical Center, 
Maryland, prior to April 15. Foreign nationals 
wishing to attend must obtain prior authority 
through their Embassy. 


““VIRUS X" AND INFLUENZA A. 


The Army’s system of watch posts for influenza 
as explained by Dr. A. F. Rasmussen Jr., of the 
Eeiccnaiae of Wisconsin, during a basic science 
course being given at the Army Medical Research 
and Graduate School, Washington, D.C. Watch posts 
were established over a year ago throughout the 
United States and at key overseas posts to keep a 
sharp lookout for influenza. The value of the 
system was illustrated recently in Los Angeles, 
when a mysterious epidemic labeded “virus X"” 
spread through the city rapidly. Within a few 
days Capt. Henry Kempe of the Army had demonstrated 
that the virus responsible for the respiratory 
phase of the diseases lumped together as “virus X" 
was influenza virus A, the same strain responsible 
for the epidemic of January 1947, but different, 
from the influenza virus of 1943 and 1945. 


ARMY BUYS BLIND WORKERS’ PRODUCTS 


The Army announces that it purchased during ‘1947 
‘products made by blind workers in the United States 
worth $1,594,128. Under the act of June 25, 1938 
the Quartermaster Corps purchases products from the 
National Industries for the Blind, a nonprofit. 
agency which facilitates the distribution of such 
products. Among the products made by the, blind 
and purchased for the Medical Department of the 
Army last year were 47,232 pairs of sterile 
gloves; 210,448 sterile wrappers and 15, 600 
surgical drapes. The products are bought under 
prices and conditions determined by a Committee 
on Purchase of Blind-Made Products appointed 


‘by the President. 


CIVILIAN CONSULTANTS TOUR PACIFIC 
AND EUROPEAN AREAS 


The Surgeon General has announced that a team 
of civilian medical consultants organized to 
visit Army hospitals in the Pacific area left 
March 23 for a five week tour of Japan and Korea. 
Several similar groups are being established by 
the Medica] Department of the Army to facilitate 
advanced medical training of army doctors over- 
seas. The visiting physicians will advise hospital 
staffs and the theater surgeon in the treatment 
of patients, conduct clinics, make ward rounds 
and give instruction in their various specialties. 
The Pacific team is composed of Dr. Milton C. 


Cobey, associate professor of orthopedics at 
Georgetown University, Dr. Edmund Horgan, surgeon, 
Winchester, Va., and Dr. Sam A. Overstreet of the 
faculty of the University of Louisville, Kentucky. 
Now in Europe is a team under Dr. Seymour J. 
Rosenberg, associate professor of psychiatry, 
Goorgetown University School of Medicine; Dr, 
Alexander Marble, instructor in internal medicine, 
Harvard Medical School, and, Dr. Frederick C. Bost, 
assoeiate clinical. professor of orthopedic surg- 
ery, University of California. . 

The following are scheduled to leave for Europe 
in March: Dr., Harold Scheie, associate professor 
of ophthalmology, University of Pennsylvania; 
Dr. Benjamin Balser, of the neurology and psy- 
chiatry department, Columbia University, New 
York; Dr. Burgess L. Gordon, Jefferson Medical 
College, Philadelphia, and Col. Frank E. Hamilton, 
chief, surgical service, Walter Reed General 
Hospital, Washington, D.C. 


NAVY 


EXAMINATION FOR APPOINTMENT IN REGULAR CORPS 


The Department of the Navy announces that 
examinations for the selection of candidates for 
appointment to the grade of lieutenant (junior 
oe pig in the Medical Corps of the Navy will be 

eld at naval] hospitals May 3 - 7, 1948. Graduates 
of approved medical schools in the United States 
or Canada who have completed intern training in 
accredited hospitals or who will complete such 
&raining within four months of the date of the 
date of thé examination, and who are physically 
and otherwise qualified, are eligible to take 
the examination. Candidates, who must be less 
than 32 years of age at the time of appointment, 


will be required to appear before boards of medi- 
cal examiners and supervisory naval examining 
boards at the Naval Hospital nearest their place 
of residence to demonstrate their physical and 
professional qualifications for appointment. 

Public law 365 of the Eightieth Congress, approvec 
Aug. 5, 1947, provides additional compensation 
at the rate of $100 a month for each month of 
active service performed by officers of the Medi- 
cal Corps of the Navy. This is in addition to any 
pay, allowances or emoluments that they are other- 
wise entitled to receive. Information may be ob- 
tained from naval officer procurement offices or 
from the Bureau of Medicine and Surgery, Navy 
Department, Washington 25, D.C. 
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VETERANS ADMINISTRATION 


VETERANS ADMINISTRATION NEEDS DOCTORS 


The thousands of young resident physicians 

throughout .the country should be interested in 
a new Veterans Administration program for specia> 
lty practice in Veterans Administration hospitals 
for residents who have finished three years of 
formal training at an outside institution. Under 
‘this program, doctors who have completed approved 
formal residencies in medicine, surgery and neuro- 
psychiatry may complete the qualifications of 
their specialty board examinations through super- 
vised practice in their chosen specielty as full 
time employees of the Veterans Administration. 
Only in these three specialties have there been 
‘thus far assurances of approval by the boards. 
This arrangement is in operation for residents 
being trained within the Veterans Administration 
and is now being extended to offer this opport- 
unity to those residents receiving their formal 
training at other than Veterans Administration 
institutions. 

In general the specialty boards as a whole re- 
quire that at least 80 per cent of a candidate’s 
practice be devoted to a specialty for at least 
‘two years after completion of his three year 
formal residency training. In no other place in 
‘the country, except Veterans Administration hos- 
pitals, can a man practice 80 per cent of the time 
in a specialty immediately after finishing a three 
year residency. 

For this program, standards are similar to those 
of the American Medical Association. Candidates 
‘are required to be citizens of the United States, 
graduates of approved medical schools in this 
country or Canada, to have completed an approved 
internship and three years of approved formal’ 
residency training in a chosen specialty. The suc- 
cessful applicants will have full opportunity to 
obtain the type and amount of specialty practice 
required of candidates for certification. 

At a recent meeting with board representatives 
in Chicago, the Veterans Administration agreed 
that in those hospitals where there is not a 
board-certified, full time Veterans Administra- 
tion physician to supervise the residents’ activ- 
ities, the Veterans Administration would arrange 
for a consultant in the appropriate specialty 
to check on the residents’ work at least once a 
month and serve in a liaison capacity between 
‘the American Boards and the resident. In other 
words, there will be a thorough and complete 
supervision and guidance of each man’s work. 

In general, the hospitals which will parti- 
cipate in this plan are not located in cities 
whére teaching institutions are now connected 
‘with the Veterans Administratjon. This is a pro- 
gram which will take specialty training out into 
the hospitals where there are not close affilia- 
tions with medical schools, although all of the 
supervising consultants will be connected with 
medical schools. It will present a definite 
challenge to these men and will provide an oppor- 
tunity for them to prove their ability in their 
chosen field. Although the men need not expect to 
have separate operating crews as their disposal, 
or all the assistants a chief has, they will be 
expected to practice good medicine. In some cases, 
if a man is good, he might even be made chief of 
his service in a smal} hospital. At any rate, 


they will have from five to ten times as many 
cases in their respective specialties as they 
would probably have in a private or university 
hospital under existing conditions. It should also 
be pointed out that all veterans’ neuropsychi- 
atric hospitals have many general medical and 
surgical beds, which means a wider opportunity 
and a greater range of cases than might otherwise 
be expected. 


The Veterans Administration is emphatically 
not a military institution. A man can come in 
today and resign tomorrow if he so chooses. The 
hospital program that the agency is trying to 
develop can become the, greatest medical service 
organization in the world, and is open to sug- 
gestions and constructive criticisms at all tames. 
It is hoped that a fair percentage of these phy- 
sicians will find the service so satisfying that 
they will want to stay with the Veterans Admin- 
istration after they have completed their board 
requirements, at least until they have earned suf- 
ficient reputation to cause some medical school 
or other institution to want them for what they 
may consider broader fields. The Veterans Admin- 
istration can offer these men full time staff 
appointments in the Department of Medicine and 
Surgery. They will be taken on in junior, as- 
sociate, full or intermediate grades, depending 
on their qualifications. They will receive annual 
salaries of $4149.60 in junior grade, $4902.00 
in associate grade, $5905.20 in full grade and 
$7102.20 in intermediate grade. 

As another decided attraction it may be possible 
to provide quarters at some of the outlying sta- 
tions at a modest rate. It must be emphasized, 
however, that this is completely dependent on each 
local situation. Rent for housekeeping quarters at 
these stations generally runs from $40 to $57 per 
month. Where else can a man get quarters for his 
family at such low costs these days? Where pos- 
ible, the agency will try to assign these doctors 
to hospitals of their choice. In all cases their 
wishes will be given every possible consideration. 
In other words, this could be considered an ideal 
opportunity for the young man with a family who 
wants to complete his training, give the best type 


of service and at the same time make a living for 
his family. 


This message is addressed particularly to all 
residents outside the Veterans Administration, 
which is going to lose some 1400 or 1500 A.S.T.P. 
and V-12 trained physicians by July 1. For that 
reason, it is prepared now to accept applica- 
tions. Candidates should apply well in advance 
of the date of availability in order ‘0, avoid 
delay in processing, Their applications must be 
sent directly to the Branch Medical Director of 
the Veterans Administratipn branch areas in which 
they are interested. The thirteen branch offices 
are located at Boston, New York, Philadelphia, 
Richmond, Va., Atlanta, Ga., Columbus, Ohio, 
Chicago, St. Paul, St. Louis, Dallas, Texas, 
Seattle, San Francisco and Denver. No street 
addresses are needed. The Veterans Administration 
is sending out notices to branch medical directors 
requesting that they appoint someone in their 
offices to interview each applicant. If there are 
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no places available in the branch to which ap- 
plication is made, each man will be so notified 
and his application will be forwarded to Washing- 
ton, D.C., for possible assignment to another 
area. It should be emphasized that if any appli- 
cant does not receive an acknowledgment within a 
week or ten days, it does not mean that he is not 
wanted. These things take a little time, and ap- 
plicants may be assured that we will process each 
application just as rapidly as possible. The tele- 
phone number of these branch offices will be 
found in the city telephone directory under U. S. 
Government, Veterans Administration. Applicants 
should ask for the branch medical director or 
his designate. 


RESIDENCIES AVAILABLE IN NEUROPSYCHIATRY 


A limited number of openings are available at 
this time for July 1, 1948 appointment to the 
Veterans Administration residency training program 
in neuropsychiatry, which is under the jurisdiction 
of the deans of the Boston medical schools (Harvard, 
Tufts, Boston University). Training in this program, 
which may be from one to. three years, is given at: 
Administration Hospital, Framing- 
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ham, Mass.; Bedford Veterans Administration Hospi- 
tal, Bedford, Mass.; the Mental Hygiene Clinic of 
Boston, Regional Office of Veterans Administration, 
Boston, West Roxbury Veterans Administration Hos- 
pital, West Roxbury, Mass, and White River Junction 
Veterans Administration Hospital, White River 
Junction, Vt. 

For information write to Chief Neuropsychiatrist, 


Veterans Administration Branch Office 1, 55 Tremont 
Street, Boston 8. 


UNSETTLED VETERANS’ ACCOUNTS 
The deputy veterans administrator for the state 


of New York and for Puerto Rico announced March 1] 
that $5,000,000 is being held in reserve by the 
Veterans Administration to pay doctors and dentists 
for services to veterans for which no bills have 
been submitted. The deputy administrator requested 
that those who had completed treatment of veterans 
authorized by the Veterans Administration request 
payment immediately. The huge volume of unsettled 
accounts is said to be a serious threat to the sound 


operation of the medical care plan for veterans in 
the state of New York. 


PUBLIC HEALTH SERVICE 


EXAMINATION FOR REGULAR CORPS 


A competitive examination for appointment in the 
regular corps of the U. S. Public Health Service 
in the grade of assistant surgeon and senior as- 
istant surgeon will be held April 5-7 at places 
convenient to the candidate. Applicants who have 
passed the National Board Examinations may sub- 
stitute the results for the written portion of 
the examination. The oral examination will be 
held at various points througnout the country. 
Regular Corps appointments are permanent in nat- 
ure and provide opportunities to qualified physi- 
cians for a life career in one or more of a large 


number of fields. All applicants must be at least. 


21 years of age and citizens of the United States, 
must present a diploma of graduation from a re- 
cognized medical school and must satisfactorily 
pass a physical examination performed by officers 
of the Public Health Service. 

Applicants for the two grades must have had at 
least seven and eleven years, respectively, of 
educational and professional training or experience, 
exclusive of high school. 

Entrance pay for an assistant surgeon with depend- 
ents is $5,011 a year and for senior assistant 
surgeon with dependents $5,551 a year. Provisions 
are made for promotions at regular intervals up 
to and including the grade of senior surgeon 
(lieutenant colonel) and for selection for pro- 
motion to grade of medical director (colonel) at 
$9,751 a year. Retirement is authorized at either 
completion of thirty years’ service or age 64. 

Application forms may be obtained from Public 
Health Service Hospitals, District ‘office, or by 


writing to the Surgeon General, U. S. Public Health | 


Service, Washington 25, D. C. 


EXAMINATION FOR NURSES FOR THE REGULAR CORPS 


The U. S. Public tlealth Service announces that 
examinations for the appointment in grades of junior 
assistant nurse officer, assistant nurse officer 
and senior assistant nurse officer in its regular 
commissioned corps wi]] be conducted throughout the 
country in some twenty cities. The examination con- 
sists of an ora] interview, which wil] be held on 


Attention: 


various dates from May 4 to June 8; a two day 
written examination, which will be held June 2], 
1948, and a physica] examination, which wil] be 
at the nearest Public Health Service facility and 
prior to the oral examination, if possible. The 
salaries for these officers range from $2955.50 to 
$3915.50. These figures include allowances for 
quarters and subsistence. 

Appointments to the regular corps are per- 
manent, although officers may resign except during 
time of wr or national emergency. Further informa- 
tion can be obtained from the Surgeon General, 
U. S. Public Health Service, Washington, D. C. 
Division of Commissioned Officers. 


RESEARCH WORKERS WANTED 


The U. S. Public Health Service's National Institute of 
Health is seeking scientists for full time clinical and laboratory 
research on cardiovascular diseases in the National Institute of 
Health’s newly established Experimental Biology and Medicine 
Institute. Blueprints for a five hundred bed research hospital, 
to be built on the Bethesda, Md., grounds of the National 
Institute of Health, call for one hundred and. fifty beds for 
patients with cardiac and metabolic disorders. For the present 
clinical research is being conducted with twenty-five beds for 
cardiac patients at the Baltimore City hospitals, in collaboration 
with the National Institute of Health. 


LABORATORY COURSE ON PARA- 
SITIC DISEASES 


The laboratory division of the Communicable Disease Center, 
291 Peachtree Street, Atlanta, Ga., is offering three refresher 
courses for laboratory personnel in the laboratory diagnosis of 
parasitic diseases on the following dates: January 12-Febru- 
ary 20 (class filled); July 12-August 20; October 11-Novem- 
ber 19. While these courses are open to all grades of employed 
laboratory personnel in hospitals and private laboratories, pref- 
erence is given to applications from those in laboratories of state 
and local public health departments. There is no tuition or 
laboratory fee, but travel and living expenses must be paid by 
the applicant or his employer. Applications should be made as 
fag: in advance as possible. Although laboratory directors and 
Senior staff members may attend these courses, it is proposed to 
‘schedule later short courses for persons in these categories. 
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(Physicians wilt confer a favor by sending for this department 
items of news of general snterest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
Should be received at least two weeks before the date of meeting.) 


ALABAMA 


State Medical Meeting at Mobile.—The Medical As- 
‘sociation of the State of Alabama will hold its an- 
nual session April 15-17 at the Hotel Admiral Semmes, 
Mobile, under the presidency of Dr.‘Jesse P. Chap- 
man, Selma. The following will be guest speakers: 

Stanley P. Reimann, Philadelphia, Recent Advances 

in Cancer Research. 

Perry P. Volpatto, Augusta, Ga., Use of Sedatives, 

Hypnotics and Analgesics in General Practice. 
Andrew B. Rivers, Rochester, Minn., Perforating 
Peptic Ulcer. 

Robert L. Bennett, Warm Springs, Ga., Adequate 
Care of Poliomyelitis. 

Virgil S. Counseller, Rochester, Minn., Surgical 
Treatment of Diverticulitis of the Colon. 

Henry C. Poncher, Chicago, Pediatric Hematology 

in Everyday Practice. 

Eugene Stead Jr., Durham, N.C., Studies Using the 

Technic of Venous Catheterization, 
Andrew C, Ivy, Chicago, Gallbladder in Health and 
Disease, 

Louis T. Byars, St. Louis, Common Problems in 

Plastic Surgery. 

Edwin C. Ernst, St. Louis, Management of the 

Treatment of Cancer of the Cervix. 

Frank E. Whitacre, Memphis, Tenn., Diagnosis of 

Ectopic Pregnancy. 

Osler A. Abbott, Atlanta, Ga., Modern Methods in 
Diagnosis and Treatment of Mediastinal Masses. 
John S. La Due, New York, Diagnosis and Treatment 

of Tumors of the Lymphoid System. 

Alexander Hollaender, Ph.D., Oak Ridge, Tenn., 

ranenee in Its Relation to Biologic Prob- 
ems. 

Champ Lyons, New Orleans, Treatment of Peritonitis 

with Especial Consideration of Chemotherapy. 

Mr. Owen Cooper, Jackson, Miss., Functions of a 

Public Relations Program. 


ILLINOIS 


Neuropsychiatric Conference.—A postgraduate 
conference in neuropsychiatry will be presented 
at Dixon State Hospital, Dixon, March 31 by the 
Illinois departments of Public Welfare and Public 
Health and the Illinois State Medical Society. 
It is part of an educational program for state 
bospital physicians and physicians in the general 
practice of medicine. The program, to begin at 
1 p.m., is as follows: 

Joseph C. Rheingold, Chicago, The Anxiety State, 

Heinz Kohut, Chicago, Psychiatric, Consultations 

in a General Hospital. 

William H. Haines, Chicago, The Criminal Psycho- 

path. ; 

David B. Rotman, Chicago, 

psychiatrist. 

Sophia Schroeder Sloman, Chicago, Fundamentals 

of Child Psychiatry. 

Viadimir G. Urse, Chicago, 

Revised Mental Health Act. 

Roland P. Mackay, Chicago, Common Types of 

Headaehe and Their Management. 

Lewis J. Pollock, Chicago, Peripheral Nerve 

Injuries. 
Dinner will be served at 6 p.m. at the hospital. 
‘The evening Speaker will be Dr. William W. Bauer, 
director of health education for the American 
Medical Association, ‘* The Nation’s Health is 
Good.’’ 
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LOUISIANA 

Doctor’s Day. —March 30 has been designate 
Doctor’s Day in New Orleans by the Woman's 
Auxiliary of the Orleans Parish Medical Society 
to show appreciation for their services to thé 
community. 

State Medical Meeting. ~— The annual meeting 
of the Louisiana State Medical Society will be 
in Monroe April 12-14 under the presidency of 
Dr. Gilbert C. Anderson, New Orleans: The House 
of Delegates will meet Monday. At the public meet- 
ing Monday night Dr. Morris Fishbein, Chicago, 
will speak on “A Century of Medical Progress” 
and Dr. James E. Ayre, Montreal, Canada, will 
speak. Tuesday’s program is made up of two sym- 
posiums, one in the morning on cancer and another 
in the afternoon on medical diseases of the 
kidney. Guest speakers will be: Dr. Ira T. 
Nathanson, Boston, ‘Influence of Sex Hormones 
and Castration on Advanced Cancer of the Breast 
and Prostate,” and Harry S. N. Greene, New Haven, 
Conn., ‘Clinical -Application of in Vivo Tissue 
Culture.” Five sectional meetings have been ar- 
ranged for Wednesday. Guest speakers will be: 
John E. Faber, Rochester, Minn., “Experiences 
with Anticoagulants in Postpartum Patients”;. 
Frank R. Lock, Winston-Salem, N.C., “Maternal 
Mortality in the South’; William F. Guerr- 
iero, Dallas, Texas, ‘‘ Gyn-Like Complaints”; 
W. Ambrose McGee, Richmond, Va., ‘* Advantages 
of Early Recognition and Treatment of Allergic 
Disorders in Infancy and Childhood’; George B. 
Eusterman, Rochester, Minn., ‘* Newer Aspects of 
the management of the Peptic Ulcer Patient” and 
Nerbert L. Mantz, Kansas City, Mo., “ Diagnosis 
of Tuberculosis.” 

A roundtable discussion, Vagotomy: Its 
Surgical and Medical Aspects,’ will close the 
program. The President’s Reception will be held 
at 8 p.m. April 


MASSACHUSETTS 


Tufts Alumni Dinner. ~ The Tufts Medical Alumni 
Association will hold its annual dinner meeting 
on Wednesday evening, April 7, at the Hotel Somer- 
set, Boston. e guest speaker will be Admiral 
Luis de Florez, Sc.D., New York, who will talk 
on ‘* New Engineering Developments inthe Science 
of Medicine.” 

Harvard to Study Family Life. -- The Harvard 
School of Public Health has appointed the first 
social worker to its faculty, as part of a new, 
program to study the role of family life in the 
health of children. Miss Elizabeth P. Rice, 
clinical professor of the social aspects of med- 
icine at the Yale University: School of Medicine, 
will become assistant professor of medical social 
work in the department of maternal and child 
health at Harvard. The new program will emphasize 
the role of the family in preventing the develop- 
ment of undesirable social habits in children and 
in discovering unfavorable social factors as they 
relate to the health of the family. 


NEW YORK 


Graduate Lectures. — The Medical Society of 
the State of New York with the cooperation of 
the New York State Department of Health has 
arranged graduate instruction for the Madison 
County Medical Society at the Hotel Qneida, 
on Thursdays at 8:30 p.m. Dr. Raymond J. Pieri, 
Syracuse, on April 15 will speak on ‘* Operative 
Deliveries: the Occipitoposterior Position — 
Illustrated with Moving Pictures.’’'On April 22 
Dr. William J. McNerney, Syracuse, will speak 


on ‘Problems in Physical Diagnosis. 
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The iludson County Medica] Society in cooperation 
with Rutgers University wil] bring six weekly 
lectures to Jersey City Medica] center on Friday 
afternoons at 4 o’clock beginning Apri] _ 2. The 


Tegistration fee is $4. fhe schedule of lectures 
is as fo]lows: 


MEDICAL 


April 2, Irving S. Wright, New York, Use of 
Anti Coagulant Dru.s in Diseases of tlhe ileart 
and Blood Vessels. 


Aeril % Edward Weiss, Philadel.hia, Psycho- 
therapy in Medical Practice. | 

April 16, Georxe tii Lewis, New York, What's 
New in JDermatolo.y? 

Avril 23, n H. Garlock, New York, Recent 


Advances in Gastrointestinal Surszery. 

Avril 20, Byron P. Stookey, New York, Indi- 
cations for Suraery in. Diseases of the Nervous 
System. 

May 7, Leslie O. Ashton, New York, Etiolokry 
and Treatment of Nutritional Anemias in Infan- 
cy and Childhood. 


New York City 


Measles Epidemic. --The City of New York Depart- 
ment of Health reported March 4 that cases o 
measles in the city almost doubled Peg i! 
when 3,351 cases were reported as against 1,717 
in January. By March 1 a total of 5,068 cases 
had been reported. 


United Hospital Fund Exceeds Goal.—Receipts from the 
1947 campaign of the United Hospital Fund of New York 
were reported to be $2,388,672, nearly $5,000 more than its goal. 

he fund, which aids eighty-nine voluntary nonprofit hospitals, 
reports that 20,000 new contributors were added to its roll dur- 
ing the campaign. 


Course on Rheumatic Fever.--St. Francis Sanatorium 
for Cardiac Children, Roslyn, Long Island, has 
announced a postgraduate course in rheumatic fever 
and rheumatic heart disease at the Sanatorium. from 
June. 1 to 15, 1948. Fee for the course is $75. 
Applications should be submitted before May 1 dir- 
ectly to the sanatorium. 


Report of Greater New York Fund.—The annual 
report of the Greater New York Fund, issued 
February 23, showed the distribution of $4, 136,419 
amon our hundred and twenty-three local hos- 

ital, health and welfare agencies in 1947. 
When the fund begins its 1948 campaign April 26, 
it will seek $14,000,000 to maintain the service 
of the organization's agencies. 

Course for Men Student Nurses.--The first class 
of men student nurses since September 1942 ‘wre ad- 
mitted by the Mills School of Nursing for Men of 
the Bellevue Hospital School of Nursing, March 31. 
This first class can accommodate thirty students, 
but the September class will number forty. The. 
Mills School of Nursing for Men, established in 
1888, became part of the Bellevue School in 1929 
and was affiliated with the division of nursing of 
the New York University College of Medicine in 1942. 


Spanish-Speaking Physicians Association. —The 
International Spanish-Speaking Association of 
Physicians will present at a meeting at the Waldorf 
Astoria tlotel March 31, a symposium on scientific 
surgical and medical films in sound and color. 
Frank Lahey, Roston, will discuss cancer of the 
rectum; Alton Ochsner, scaleniotomy for the cervi- 
cal rib,and J. D. Ullery, cesarean delivery of quad- 
ruplets. A Spanish’ film on the blood in pernicious 
anemia also will be presented. On May 6 a banquet 
will be held at the Waldorf Astoria in honor of Dr. 
J M. Gershberg in recognition of his completion of 
twenty years as president of the International 
Spanish-Speaking Association of Physicians and as 
its founder. Among the speakers at the banquet will 
be Nr. Ricardo Alfaro, former president of Panama, 
and Dr. Alton Ochsner, New Orleans. For. tickets 
($10 per person) write to the treasurer, Dr. Cos- 
tantin N. Logotheti, 226 West Seventieth Street, 
New York. 
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Dr. Houssay Gives Wyckoff Lectures.-—The annual 
John Wyckoff lectures at New York University 
ye Medicine were delivered February 
16 and 17 by Dr. Bernardo A. Houssay, a 1947 
Nobel prize winner and director, Institute of 
Biologic Research, Buenos Aires, Argentina. Dr. 
Houssay spoke on carbohydrate metabolism and 
‘diabetes, devoting the first lecture to “The 
Role of the Hypophysis in Carbohydrate Metab- 
olism and Diabetes” and the second to “Alloxan 
Diabetes.’ This year’s lecture series was the 
tenth to be given under the John Wyckoff Lec- 
tureship established by the Phi Delta Epsilon 
fraternity. A reception and tea in honor of 
Dr. Houssay was held in the study of Dean Cur- 
tier McEwen following the first lecture. 


PENNSYLVANIA 


State Clinical Pathologists. — The Penn- 
sylvania Association of Clinical Pathologists 
will hold their spring meeting at Pocono Manor, 
Penn., April 23-25 under the presidency of 
Dr. Frederick 0. Zillessen, Easton. Papers to be 
presented will include “What the Clinical 
Pathologist: Should Know About Atomic Energy,”. 
“Discourse on Thyroid Pathology,” “Moulage 
Preparations of Specimens” and “Work of the 
State Laboratories.” 


PHILADELPHIA 


Alumni Dinner.—A special Jefferson Medical 
College alumni dinner will be held June 23: at 6:30 
p.m. during the convention of the American Medical 
Association in Chicago. The dinner will be at the 
Sheraton Hotel, 505 North Michigan Avenue. Alumni 
planning to attend are urged to register in advance 
by sending their checks for $5 to Dr. William W 
Bolton, 535 North Dearborn Street, Chicago 10’. 


Pittsburgh 
Stewart Memorial Lecture.—The R. W. Stewart Memorial 
Lecture will be given at the rooms of the Pittsburgh Academy 
of Medicine April 13 by Dr. Lester R. DragStedt, Chicago, who 
a speak on “Gastric Vagotomy in the Treatment of Peptic 
cer, 


WISCONSIN 


Personal.—Dr. Harry M. Guilford, Madison, epidemi- 
ologist of the Wisconsin State Board of Health since 
1921, retired January 21. 


Surgical Society Meeting.—Dr. Nathan A. Womack, 
St Louis, was the guest speaker before the Wis- 
‘consin Surgical Society in Milwaukee February 14. 
The morning program consisted of operative clinics 
at the Veterans Administration Hospital, Wood, and 
the Milwaukee County llospitall, as well as a-dry 
clinic conducted at the Milwaukee Children’s 
Hospital. 


Industrial Health Clinics.—Six counties in the 
industrialized areas of the state are conducting 
industrial health clinics developed by committees 
of various county medical societies, the state 
medical society and state board of health. On March. 
31 an afternoon visit to the Fairbanks-Morse plant 
at Beloit will be followed by a dinner meeting for 
physicians, industrial nurses, insurance carriers, 
Tepresentativesof management and labor. On April 15, 
Outagamie and Winnebago Counties will carry on a 
similar program at the Kimberly-Clark mill at Neenah. 
Racine and Kenosha Counties on April 21 are conduct- 
ing a clinic in Racine, and on May 6a clinic is 
planned for Dane County. Physicians.who are not 
located in any of the counties serving as hosts for 
‘the clinics and who wish to attend may communicate 
with the State Medical Society, 917 Tenney Building, 
Madison 3, for details. 
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Public Health Nursing Week.—The fourth Nationa! 
Public Health Nursing Week, sponsored by the 
National Organization for Public Health Nursing, 
will be celebrated April 11-17. The campaign this 
year will center attention on the importance of 
comunity cooperation in public health nursing. 
The two major objectives are (1) to make the work 
of the public health nurse known to every person 
in the United States and (2) to recruit to this 


branch of nursing an increasing number of young 
women. 


Serum Globulin Available for Treatment of 
Measles.~—Dr. Ross T. McIntire, administrator of 
the American Red Cross National Plood Program, is 


reporte:. to have saic that thousands of vials of: 
immune serum globulin are available for distribution 


arong physicizns, hospitals and cJinics to combat 
measles, which is present in epidemic form in sone 
parts of tke country. In January and February 85,790 
vials were distributed. When the supply of Army-Navy 
surplus plasma, from which globulin is fractionated, 
is exhausted, blood which is being donated to the 
American Red Cross wil] be used to meet the demand. 


Fellowships in Hematology.—The Hematology 
Research Foundation invites applications for the 
Ruth Reader Fellowship and the Robert L. Goldblatt 
Fellowship for research in blood diseases in the 
academic year 1948-1949. The stipend for each 
fellowship is $1,500 per year with the option to 
renew. This offer is made to workers of any race, 
creed or color in the United States..Applications 
must be submitted not later than April 15 to 
Hematology Research Foundation, 72 East Eleventh 
Street, Chicago 5. Eight copies of the application 
are requested. Awards will be announced by the 
Medical Advisory Council in May 1948. The council 
will choose the institution in Chicago in which 
the work is to be done. 


Gibbs Prize for Research. — The New York 
Academy of Medicine announces that $2,000 is 
available under the Edward N. Gibbs Memorial 
Prize for original research in diseases of the 
kidney during 1948. Candidates must be physicians 
who were graduated at least three years ago and 
are residents of the United States. They must sub- 
mit evidence of research already: performed and 
of facilities to prosecute research on the caus- 
ation, pathology and new methods of treatment of 


‘diseases of the kidney. Applications should be 


addressed prior to April 15 to the chairman, Dr. 
Walter W. Palmer, Gibbs Prize Committee, Public 
Health Research Institute of the City of New York, 
William Hallock Park Foot of East 
Fifteenth Street, New York 9. 


Tri-State Medical Meeting —The Northern Tri- 
State Medical Association, representing Indiana, 
Ohio and Michigan, will hold its annual meeting in 
Findlay, Ohio, April 13 under the presidency of 
Dr.! Oscar P. Klotz, Findlay, Ohio. On the program 
will be Captain George N. Raines (MC), U.S.N., 
Bethesda, speaking on the depressive syndrome in 
general practice: Herbert D. Adams, Boston, generai 
review of thoracic surgery: Plinn F. Morse, Detroit, 
clinical pathologic conference; Thomas E. Jones, 
Cleveland, resumé of surgical treetment of peptic 
ulcer; C. Wesley Eisele, Chicago, diagnosis and 
treatment of brucellosis, and Dallas B. Phemister, 
Chicago, treatment of ununited fractures. The 
luncheon address will be given by Dr. Roscoe L 
Sensenich, South Bend, Ind., President-Elect of 
the American Medical Association. 


Challenge of Preventive Medicine, 
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Grants For Research in Reproduction.—The Commit- 
tee on Human Reproduction of the National Research 
Council, acting for the National Committee on Mater- 
nal Health, Inc., will entertain application for 
research in the field of reproduction. Applications 
to become effective July 1 will be received until 
May 1; applications to become effective October l 
will be received until August l. For 1948-1949, the 
committee will place emphasis on investigations of 
the factors controlling conception, fertility and 
sterility, but other fields of endeavor will be 
supported if projects of special significance are 
presented. The National Committee on Maternal Health' 
has advised the Nationa! Research Council that it 
pronoses to solicit funds to finance the program 
of research recommended by the Committee on Human 
Reproduction to an amount of about $200,000 for’ 
1948-1949. Communications regarding grants should 
be addressed to the Committee on Human Reproduction, 
National Research Council, 2101 Constitution Avenue 
N.W., Washington 25, D.C. 


Morning lectures will be given on Wednesday and 
Friday and panel discussions will be held from 12 to 
1:15 p.m. beginning Tuesday. The annual convocation 
will be at the Fairmont Hotel, 8:30 p.m. Wednesday. 
Dr. Alan Gregg, New York, will speak on ‘The Golden 
Gate of Medicine” and Frederick :P. Woellner, LL. D., 
Los Angeles, on ‘A Philosophy of Trouble” at the 
banquet at the Fairmont Hotel, 8 p.m. Thursday. 


College of Physicians Meeting in San Francisco. — 
The American College of Physicians will hold its 
annual session in San Francisco April 19-23, with 
headquarters at the Civic Auditorium, under the 
presidency of Dr. Hugh J. Morgan, Nashville, Tenn. 
The opening scientific address will be the James 
D. Bruce lecture on preventive medicine, 
to be delivered 
by Dr. James S. Simmons, Boston. Those: to address 


the general sessions by invitation include the 
following: 


Karl A. Menninger, Topeka, Kan., Revisions in 
in the Concept of Disease. 

Hans Selye, Montreal, Canada, The Alarm Reaction 
and the Diseases of Adaptation. 

Stewart G, Wolf Jr., New York, Hypertension as a. 

Reaction to Situational! Threats. 

John H. Lawrence, Berkeley, Calif., Hadiaoactive 
Isotopes in Medicine, 

Stafford L. Warren, Los Angeles, Medical Aspects 
of Radiation Sickness, 

Ernest W, Goodpasture, Nashville, Tenn., The John 
Phillips Memorial Lecture: Intracellular 
Environment for Infectious Agents, 

Herbert M. Evans, Berkeley, Calif., Anterior 
Pituitary Hormones, 

Mayo H. Soley, San Francisco, Radioactive Iodine 
and Hyperthyroidism, 

Charles E. Smith, San Francisco, Pathogenesis 
of Coccidioidomycosis, 

William S. Tillett, New York, Empyema: Factors 
Involved in Recovery Following Local Penicillin 
Therapy. 

Norman E, Freeman, San Francisco, | Retrograde 
Arteriography in Diagnosis of Cardiovascular 
Lesions. 

Robert W. Wilkins, Boston, Hemodynamic Effects of 
Sympathectomy. 

Charles F. Wilkinson Jr., Ann Arbor, Mich. 
Essential Familial Hypercholesterolemia, 

Herman L. Blumgart, Boston, Clinical Aspects of 
the Acute Episode in Coronary Disease, 

Myron Prinzmetal, Los Angeles, Coronary Artery 


Occlusion in Man and Animals Studied by Radio- 
Isotopes. 
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Deaths 


Clark Moore Johnson San Francisco; born in 
Normal, Ill.; Nov. 3, 1898; University of Cali- 
fornia Medical School, San Francisco, 1924; clini- 
cal professor of urology at his alma mater; spe- 
cialist certified by the American Board of Urology, 
Inc.; member of the American Urological Asso 
ciation; tellow of the American College of Surgeons} 
an army air cadet during World War I; served in the 
medical corps of the U. S. Naval Reserve during 
World War II; affiliated with the Franklin and San 
Francisco City and County hospitals; chief consul - 
tant in urology at the Veterans Adminastration, 
12th District; and of the Pureau of Medicine and 
Surgery, United States Navy; died January 18, 
aged 19, of coronary occlusion. 


Charles Benjamin Coggin® Los Angeles; born in 
Lincoln, Net., May 12, 1907; College of Medical 
Evangelists, Loma Linda, 1935; diplomate of the 
National Board of Medical Examiners; assistant 
clinical professor of medicine at his alma mater; 
specialist certified by the American Poard of In- 
ternal Medicine; an associate of the American 
College of Physicians; affiliated with the White 
Memorial and Los Angeles County hospitals; served 
as an officer in the medical corps, sg of the 
United States overseas during World War Il; died 
in the University of California Hospital, San 
Francisco, January 10, aged 40, of glioblastoma. 

Pinckney Harral © San Francisco; born in %t 
Louis, June 22, 1907; Northwestern University 
‘ledical School, Chicago, 1933; clinical instructor 
in orthopedic surgery at the University of Cali- 
fornia Medical School; affiliated with the Uni- 
versity of California and Franklin hospitals; 
specialist certified by the American Board of 
Orthopaedic Surgery, Inc.; member of the American 
Academy of Orthopaedic Surgery; served in the 
medical corps of.the U. S. Naval Reserve during 
‘vorld War TI; died January 4, aged 40, of burns 
received while extinguishing a fire at his home 
in wesa, Ariz. 

William Murray Ennis, Brooklyn; born in Brooklyn 
June 19, 1888; University School of Medicine, New 
York, 1910; member of the American Medical Associ- 
ation; fellow of the American College of Surgeons; 
served during World War I; formerly assistant 
clinical professor of surgery at the Long Island 
College of Medicine; consulting surgeon, Kings 
County Hospital; on the courtesy staffs of the 
French Hospital and St. Peter’s Hospital, where he. 
died Dec. 26, 1947, aged 59, of fracture of the 
right femur and bronchopneumonia. . 


John Henry Graves @ San Francisco; born Uct. 
5, 1357; Cooper Medical College, San Francisco, 
1895; past president of the California State Medi- 
cal Association and of the San Francisco County 
Medical Society; past president of the state 
board of health; member of the House of Delegates 
of the American Medical Association in 1921; served 
@S medical director of the state industrial accident 
commission and state compensation insurance fund; 
affiliated with St. Francis Hospital; died Jan- 
uary 9, aged 89. of carcinoma of the bladder. 

Willis Orville Nance @ Chicago; Bellevue Hospital 
Medical College, New York, 1893; specialist cer- 
tified by the American Board of Otolaryngology; 
member of the American Academy of Ophthalmology 
and Otolaryngology; at one time alderman and 
trustee of the sanitary district; a member of the 
**Fifty Year’’ Club of the Illinois State Medical 
Society; formerly a member of the staffs of the 
Illinois Eye and Ear Infirmary and the Cock County 
Hospital; died in St. Vincent’s Hospital, Los 
Angeles, January 16, aged 76, of pneumonia, 


DEATHS 


J. Aw M.A, 
March 27, 19: 


William J. Adamson, Lincoln, Neb.; Lincoln 
Mecical College of Cotner University, 1903; died 
January 3, aged 85, of arteriosclerosis and 
hypostatic pneumonia, 

Anson C. Alexander, Penacook, N.H.; Hahnemann 
Medical College and Hospital of Philadelphia 1881; 
member of the American Medica] Association; died 
January 3, aged 92 

J. Lloyd Alexander, Winnett, Mont.; the Hahnemann 
Medical College and Hospital, Chicago, 1893; member 
of the American Medical Association; formerly on 
the faculty of the Southwest School of Medicine and 
Hospita] in Kansas City, Mo.; died January 1, 
aged 79, of heart disease. 


William P. Alexander, Gary, Ind.; Eclectic Medical 
Institute, Cincinnati, 1891; died in Mercy Hospital 
Dec. 17, 1947, aged 90. 


Warren W. Alger, Algonac, Mich. (licensed in 
Michigan in 1903); died in November 1947, aged 82. 
Oscar Allen, Rosemead, Calit.; College of Phy- 


sicians and Keokuk, Iowa, 1891; died 
in January, aged 80. 


Charles Grant Augustus, Dayton, Ohio, Ohio State 
University College of Medicine, Columbus, 1914; 
affiliated with the Dayton State Hospital, where 
he died January 4, aged 59, of heart disease. 


James Van Horne Ballantyne ® Wilkinsburg, Pa.; 
University of Pennsylvania School of Medicine, 
Philadephia, 1999; fellow of the American College 
of Surgeons; affiliated with the Pittsburgh Hospi- 
tal and the Columbia Hospital; died January 7, 
aged 65. 


James Glen Beattie, Evansville, I11.; Barnes Medi- 
cal College, St. Louis, 1898; died January 14, 
aged 82. 

Albert Francis Bina @ St. Louis; National Uni- 
versity of Arts and Sciences Medical Department, St. 
Louis, 1915; affiliated with Lutheran Hospital, 
Alexian Brothers Hospital and St. Anthony’s Hos- 
pital, where he died January 14, aged 63, of hyper- 
tensive heart disease. 


William Haller Cassell , Vytheville, Va.; Medical 
College of Virginia, Richmond,’ 1905; died Nov. 26, 
1947, aged 68, of carcinoma. 

Charles Joseph Cavanagh , Philadelphia; Jeiterson 
Medical College of Philadelphia, 1899; also a grad- 
uate in pharmacy; served during World War 1; for 
many years associated with the city bureau of health 
and board of education. Died Dec. 15, 1947, aged 73, 
of cerebral hemorrhage. 


William Rufus Chittick, Spring Valley, Calif.; 
Long Islane College Hospital, Brooklyn, 1882; mem- 


ber of the American Medical Association anc of the 
Michigan State Medical Society; at one time prac- 
ticed in Detroit, where he was president of the 


Detroit Academy of Medicine, ciinica] professor of 
medicine at the Detroit, College of Medicine and on 
the staffs of the Larper and St. Mary’s hospitals; 
died Dec. 25, 1947, aged 89, of heart disease. 

Morris Alfred Darbyshire ‘ctiomb, Unio; Starlin- 
Medical College, Columous, 1790; for many years a 
member of the boaru of education; died Dec. 30, 1947 
aged 84, of semlity. 


Littleton Davis, Roanoke, Va.; \'niversaty Col- 
lege of Medicine, Richmond, 1999; died January 14, 
aged 55, of coronary thrombosis. 

Maurice F. Doty , Chicago; College of Physicians 
and Surgeons of Chiaago, 1395; died in the Cook 
and Surgeons of Chicago, 1095; died in the Cook 


County ilospital January 4, aged 32 of injuries re- 
ceived in a fall 
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Thomas Francis Doyle Chicago; iiush Medical 
College, Chicago, 1904; member of the staff of the 
Woodlawn Hospital,of which he had been one of the 
founders; died January 16, aged 65, of coronary 
thrombosis. 

Roman W.Drostenfels © Sierra Madre, Calif, 
National Medical University, Chicago, 1903; member 
of the Illinois State Medical Society; died Dec. 30, 
aged 71. 

Orla Andrew Druce, Albany, N.Y.; Albany Medical 
College, 1909; formerly physician for the New York 
Central Railroad; died January 15, aged 57, of 
diabetes mellitus, arteriosclerosis and coronary 
thrombosis. 

Charles Francis Durning, Brooklyn; Columbia 
University College of Physicians and Surgeons, 
New York, 1898; member of the American Medical 
Association; served as medical superintendent of 
the Coney Island Hospital; died January 14, aged 77. 


Henry Edelstein, Cleveland; University of Wooster 
Medical Department, Cleveland, 1900; also a drug- 
gist; died January 1, aged 75, of sarcoma. 


Stanley Burt Ellis, Waketield, Va.; Medical 
College of Virginia, itichmond, 1908; died in the 
Petersburg (Va.) Hospital.January 2, aged 55, of 
coronery occlusion. 


William Joseph Finnerty, Scranton, Pa.; Jefferson 
Medica] College of Philadelphia, 1925; member of 
the American Medical Association; served on the 
staffs of the naga © West Side and St. Mary’s Hos- 
eres died Nov. 27, 1947, aged 49, of congestive 

eart failure. 

Virgil Ward French, Riley, _Ind.; Indiana. Uni- 
versity School of Bedicine. Indianapolis, 1931; 
member of the American Medical Association; died 
in St. Anthony Hospital, Terre Haute, Dec. 9, 1947, 
aged 56, of paralysis agitans, encephalitis and 
myocarditis. 

Herman C. Frick, Evansville, Ind:; Louisville 
(Ky.) Medical College, 1900; served as city and 
county health officer; died Dec. 4, 1947, aged 66, 
of coronary thrombosis. 


Maynard Arthur Froney, Sheboygan, Wisconsin; 
Milwaukee Medical College, 1904; served overseas 
during World War ]; died Nov. 25, 1947, aged 72. 

Walter S. Galloway, Henderson, Ky.; Barnes Medi- 
cal College, St. Louis, 1897; served on the staff 


of the Henderson Hospital; died January 1, aged 83, 
of cerebra) hemorrhage. 


Cecil Hubert Gibson, South Bend, Ind.; Meharry 
Medical College, Nashville, Tenn., 1915; died in 
St. Joaegh Hospital, Dec. 22, 1947, aged 59, of 
ceretral henorrl are. 

Dove Walter Green, Conway, S. C.; Medical College 
of the stete of South Carolina, Charleston, 1912; 
member of the American Medical Association; served 
during World Wars 1 and II; died in the United 
States Naval Hospital, Charleston, January 15, 
aped %, of cascinoma 


George A. Green, Nashville, 1]1.; St. Louis 
College of Physicians and Surgeons, 1906; for 
many years ceunty coroner; menber cf the American 
Niedical Association; died January 6, aged 70, 
of cerebral hemorrhage. 

Royal Graves Hamilton, Alderwood “anor, ‘ash. ; 
dush Medical College, Chicago, 1892; died January 
3.aged 83. 


fierman P. Harder, Newaygo, Mich.; Northwestern 
University Medical School, Chicago, 1897; died 
Nov. 4, 1947, agecd 79, of heart disease. 

Lexius Henson Harper, Aiken, S. C.; College of 
Physicians and Surgecns, Rosten, 1899; died in 
Colusbia Dec. 9, 1947, aged 71, of lobar pneumonia, 


Harold Il. Hartley, Terrace, Pa.; University of 
Maryland School of }edicine, "altimore, 1903; died 
January 7, aged 70, of heart disease. 


DEATHS 


land-Pulte Medica] College, 1913; member of the 


29) 


Richard Tullar Henderson, Urbana, Ohio; Starling 
Medical College, Columbus, 1900, past president of 
the Champaign County Medical Society; on the staff 
of the Champaign County llospital; died January 1, 
aged 71. of coronary thrombosis. 


Caroline Lunetta Hilborn, Robbins, N. C.; Cleve- 


American Medical Association; died recently, 
aged 81. 


Guilford Bert Hoiston, Columbus, Qhio, Ohio State 
University College of Medicine, Columbus, 1938; mem- 
of the American Medical Association; served during 
World War 11; affiliated with the University Hos- 
pital, White Cross Hospital and the Grant Hospital, 
where he died January 14, aged 38, of burns. re- 
ceived in a gas furnace explosion at his home on 
Dec. 26, 1947. 


Theron Howard Huckins, Tilton, N.tl.; Dartmouth 
Medical School, Hanover, 1902; member of the Ameri- 
can Medical Association; affiliated with the Frank- 
Jin (N.f].) Hospital, where he died January 2, aged 
74, of a.cerehral accident. 

Thomas Willard Kenneth Hume @ Auburn .eights, 
Mich.; University of Toronto Faculty of Medicine, 
Toronto, Canada, 1925; served on the staffs of St. 
Mary’s, ilerman Kiefer and Henry Ford hospitals in 
Detroit; died in St. Joseph Mercy Hospital, Pontiac, 
January 4, aged 46. 

Elizabeth Mowat Johnson, Staunton, Va.; Wayne 
University College of Medicine, Detroit, 1941; 
served as clinical assistant of psychiatry at the 
Woman’s Medical College of Pennsylvania in Phila- 
delphia; resident physician at the Western State 
Hospital; died in St. Petersburg, Fla., January 2, 
aged 39. 

Charles P.F. Joyce, Derry Village, N.fl.; Dart- 
mouth medical School, Hanover, 1893; died recently, 
aged 31. 


Frank Everts Kellner, Rome, N.Y.; Cornel] Uni- 
versity Medical College, New York, 1924; diplomate 
of the National Board of Medica] Examiners; served 
during World War I; died in the Rome Hospital 
Dec. 25, 1947, aged 51, of cirrhosis of the liver. 


Robert Henderson Lewis, Wildie, Ky.; Tennessee 
Medical College, Knoxville, 1895, member of the 
American Medical Association; died in the Berea 


(Ky.) College Hospital Dec. 39, 1947, aged 78. 


Jesse Polk Lockhart @'Brady, Texas; Fort Worth 
School of medicine, Medical Department of Texas 
Christian University, 1915; served during World 
War I; died in|¥an Antonio recently, aged 56. 

Charles Leverne Macgray Needham, Mass.; Tufts 
College Medica] School, Boston, 1914; member of 
The New England Pediatric Society; affiliated 
with the Leonard Morse Hospital, Natick, Newton 
(Mass.) Hospital and Glover Memorial Hospital; 
died Dec. 25, 1947, aged 57, of carcinoma of the 
lunes. 

Solomon L. McPherson. Washington, Ind.; Kentucky 
School of Medicine, Louisville, 1882; member of 
‘the American Medical Association; served as state, 
representative and as mayor of Washington; died 
in Daviess County Hospital Dec. 31, 1947, aged 83. 


Arthur Friedrich Marum, New York; Albert-Ludwigs- 
Universitat Medizinische Fakultat, Freiburg, Baden, 
Germany, 1907; member of the American Medical 
Association; died recently, aged 54, of coronary 
thrombosis. 


Clarence E. Matlock @St. Louis; St. Louis Uni- 
versity School of Medicine, 1904; served during 
World War 1; affiliated with the Alexian Brothers 
and St. John's hospitals; died Dec. 30, 1947, 
aged 54, of aneurysn of the abdominal aorta. 
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William Jackson Miller @ St. Louis; Marion- 
Sims college of Medicine, St. Louis, 1892; on the 
staffs of St. Anthony’s, Lutheran and De Paul 
hospitals; died Dec. 31, 1947, aged 78. 


John Wesley Pennington, Pine Bluff, Ark. 
(licensed in Arkansas in 1904); didd Dec. 29, 1947. 

Jonathan Bennett Perrine, Grove City, Pa.; past 
membet of the American Medical Association; 
Medico-Chirurgical College of Philadelphia, 1912; 
president of the Mercer County Medical Society, of 
which he had been secretary for many years; served 
as’ deputy coroner; died in Akron, Ohio Dec. 24, 
1947, aged 58, of coronary thrombosis. 


Frederick John Pohle @® Madison, Wis.; University 
of Michigan Medical School, Ann Arbor, 1934; 
associate professor of medicine at the Universit 
of Wisconsin Medical School; member of the Centra 
Society for Clinica] Research; oeffiliated with 
the Wisconsin General Hospital; served during World 
War 11; died Nov, 26, 1947 aged 41, of subarachnoid 
hemorrhage. 

“John W. Price, Louisville, Ky.; Kentucky School 
of Medicine, Louisville, 1897; died recently, aged 
70, of chronic myocarditis. 

Thomas Kevin Reeves @ Pittsburgh; Georgevown 
University School of Medicine, Washington, D.C., 

5; specialist certified by the American Board 
of Obstetrics and Gynecology, Inc.; fellow of the 
American College of Surgeons; served on the staffs 
of the Pittsburgh and _ pocrod hospitals; died at 
Dodge City, Kan., Dec. 28, 1947, aged 47. 

Lawrence Weldon Rowell, Western Springs, I11.; 
Rush Medical College, Chicago, 1900; died January 
2, aged 76. of carcinoma of the prostate. 


Otto Sasse, Toledo, Ohio; Boston University School 


of Medicine, 1878; died Nov. 28, 1947, aged 92, 
of coronary occlusion. 


George A. Snyder @ Altoona, Pa.; Jefferson Medical 
College of Philadelphia, 1928; served during World 


War II; affiliated with the Mercy Hospital; died 
Nov. 18, 1947, aged 47, of heart disease. 


Jeanne Cady Solis, Ann Arbor, Mich.; University 
of Michigan Department of Medicine and Surgery, 
Ann Arbor, 1892; member of the American Medical 
Association; died in the Mercywood Neuropsychiatric 
Hospital Dec. 18, 1947, aged 80, of senility. 


William Thompson Stafford, Madison, Wis.; Univer - 
sity of Wiscmsin Medical School, Madison, 1942; in- 
terned at Kansas City General Hospital in Kansas 
City, Mo., where he served a residency at Kansas 
City Municipal Tuberculosis Hospital; served on 
the faculty of the University of Wisconsin; 


member of the American Medical Association; died 
Dec. 16, 1947, aged 34. 


John Henry Terrell @ Toccoa, Ga.; Atlanta College 
of Physicians and Surgeons, 1901; formerly mayor of 
Toccoa and city councilman; affiliated with the 
county board of health; on the staff of the Stephens 
County Hospital; died Nov. 19, 1947, aged 69, of 
heart disease. 


William Lincoln Thompson, Payard, Iowa; Rush Medi- 
cal College, Chicago, 1894; member of the American 
Association, died in St. Vincent’s Hospital, Los 
Angeles, Dec. 16, 1947, aged 85, following a pros- 
tatectomy. 


Adolph Nicholas Thoms @ Cedar Falls, Iowa; John 
A. Creighton Medical College, Omaha, 1916; served 
‘during World War I; died Dec. 15, 1947, aged 55. 

Geor Montgomery Trezevant, Monroe, La.; Louis 
ville ky) edical College, 1901; died Nov. 13 


» aged 68, of bronchopneumonia. 


Landon Davies Walker, Charlotte, N. C.; Medical 
College of Virginia, Richmond, 1908; member of the 
_ American Medical Association; died De:. 1, 1947, 
aged 64, of heart disease. 
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Lindsay 0. Walters @ Muncie, Ind.; St. Louis 
College of Physicians’ and Surgeons,: 1899; served 
on the staff of Ball Memorial Hospital; died in 


Winter Park, Fla., Dec. 27, 1947, aged 74, of coro- 
nary thrombosis. 


Elizabeth F. Collins Whitehead, Ingleside, Va.; 
‘Woman’s Medica] College of Pennsylvania, Philadel - 
phia, 1899; member of the American Medical Associa-.} 
‘tion; died Nov. 27, 1947, aged 73. 


Louis Gilbert Wehrle ® Chicago; Bennett. Medical 
College, Chicago, 1913; medica] examiner for the 
Metropolitan Life Insurance Company; died January 
13, aged 67, as the result of a fal] on the ice. 


DIED WHILE IN MILITARY SERVICE 


John Dibble @ Lieutenant Colonel, M. C., U. S. Army; 
born in Camden, N. J., May 24, 1890; University of Penn- 
sylvania School of Medicine, Philadelphia, 1915; fellow of 
the American College of Physicians; commissioned as a 
first lieutenant in the medical corps of thé regular U. S. 
‘Army in January 1917; promoted through the various 
grades to that of Lieutenant Colonel in January 1937} 
completed the course at the Army Medical School in 
Washington, D. C., in 1917, the advanced course at the 
Medical Field Service School, Carlisle Barracks, Pa., in 
1934 and was graduated from the Command General staff 
School in 1938; later assigned to duty at Fort Slocum, 
N. Y.; an honor graduate of the School for Flight Surgeons 
in 1919 and later assigned to the Office of the Chief of 
Air Service, Washington, D. C.; from September 1920 to 
May 1922 served with the American forces in Germany ; 
on his return to the United States became chief of the 
tuberculosis section, first at Walter Reed General Hospital, 
Washington, and later at Letterman General Hospital in 
San Francisco; died Feb. 7, 1943, aged 52, as the result 
of an airplane accident in the Pacific area, where he had 
been on active duty. 


Tom Titian Flaherty @ Lieutenant Commander, M. C., 
U. S. Navy, Long Beach, Calif.; University of Southern 
California School of Medicine, Los Angeles, 1939; appointed 
to the medical corps of the U. S. Navy as a lieutenant (jg) 
in July 1938; interned at the United States Naval Hospital 
in San Diego; served as flight surgeon during World War 
II at the U. S. Naval Air Station, Corpus Christi, Texas, 
and with the Second Marine Air Wing, Fleet Marine 
Force: awarded the Silver Star Medal for conspicuous 
gallantry and intrepidity in action and the Air Medal for 
meritorious achievement in aerial flight as crew member; 
died April 11, 1945, aged 36, as a result of an airplane 
crash.at Okinawa Shima, Ryukyu. 


Jesse Raymond Battenfeld @ Lieutenant, Medical 
Corps, U. S$. Navy, Kansas City, Mo.; University of 
Pennsylvania School of Medicine, Philadelphia, 1941; 
interned at the Hospital of the University of Pennsylvania ; 
diplomate of the National Board of Medical Examiners ; 
appointed a lieutenant (jg) in the medical corps of the U. 

avy in October 1942; served as a flight surgeon during 
Vorld War II at the U. S. Naval Air Station, Pensacola, 
Fla., and in Fighting Squadron 51, U. S. S. San Jacinto; 
died Feb. 15, 1945, aged 29, in an airplane accident in 
Kittitas County, Washington. 


John Robert Davenport, Holdenville, Okla. ;, Univer- 
sity of Arkansas School of Medicine, Little Rock, 1933; 
interned at the U. S. Marine Hospital in New Orleans and 
the Deaconess Hospital in Cincinnati, where he served a 
residency ; entered the medical reserve corps of the U. S. 
Army in May 1934; promoted, to the rank of captain on 
April 13, 1939, while on inactive status ; entered the medical 
‘corps, Army of the United States, in August 1940; pro- 
moted to major and lieutenant colonel; stationed at the 
Enemy Alien Internment Camp at Huntsville, Texas, where 
he died Nov. 21, 1943, aged 39. 


John James McNulty, Los Angeles; College of Medi- 
cal Evangelists, kos Angeles, 1945; interned at the Nayal 
Hospital in Oakland; diplomate of the National Board of 
Medical Examiners; began active duty as a lieutenant (jg) 
in the medical corps of the U. S. Naval Reserve in June 
1945; died in Hawaii Dec. 2, 1945, aged 26. 
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THE RESULT OF THE PLEBISCITE 


The result of the plebiscite of the whole pro- 
fession on the National Health Service, taken by the 
British Medical Association, has been declared. As 
anticipated, disapproval was registered by an over- 
whelming majority on a poll of 84 per cent of 
members. Against the act in its present form 40,814 
votes were cast, with 4,084 in favor of it. In every 
branch of the profession the voting was against the 


scheme generally by an immense majority. In no 
single category of fourteen groups was there a maj- 
ority in favor of the act. The nearest the service 
came to acceptance was among the group of whole time 
research workers, where two to one registered dis- 
approval. Even the doctors who have chosen a perm- 
anent career in the forces disapproved by sixteen to 
one. This is noteworthy, for these men have ample 
experience of control by government, the feature of 
the act to which the profession most objects. The 
same is shown by the fact that six of every seven 
doctors in full time government employ are opposed 
to the act. Similarly the health officers (who are 
in full tine employment, and who some years ago issu- 
ed a report in favor of making all physicians sal- 
aried officials) having examined the matter further 
and raving studied the implications of the present 
scheme, voted against it six to one. Of general prac- 
titioners, 17.626 disapproved of the act. This makes 
a majority of 92 per cent in the cases of principals 
and 88 per cent in the case of assistants. 


Commenting on the result, the British Medical 
Journal says that a heavy responsibility now lies 
with the association not only to the medical pro- 
fession but to the community generally, which has 
been given the most exaggerated idea of the medical 
benefits to be derived from the act. 

The Lancet, which has always advocated acceptance 
of the act but with modifications to meet the pro- 
fessinn's objections, says that the magnitude of the 
victory will be a source of strength to the leaders 
of the British Medical Association and continues: We 
do not yet know just what their objective 1s, or how 
they intend to use it But if they wish to avoid 
needless conflict and are prepared to enter into 
negotiations with the government to that end, the 
plebiscite gives them a strong position from which to 
do so. On the other hand, the existence of large 
belligerent majorities on both sides will! not make it 


easy for negotiators to accept the kind of compromise 


vhich the public interest requires. ” The council of 
the British Medical Association met to receive the 
results of the plebiscite and to discuss future 
action. 


ESTABLISHMENT OF A UNIT FOR PREMATURE INFANTS 


Prematurity is one of the most important and in- 
tractable causes of neonatal mortality. Because 
specialized methods of treatment have saved many 
lives, the London County Council decided to establish 
a unit equipped and staffed for the care of infants 
born prematurely either in hospital or at lrome, or in 
maternity homes not equipped for the care of such 


delicate patients, or, indeed, not staffed with per- 
sonnel with the necessary training. The unit has been 
established at Hammersmity Hospital, which has a 
large maternity department staffed medically by the 
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Postgraduate Medical School, and where much exper- 
ience has already been gained in the treatment of 
premature infants. At a cost of $12,000 the ground 
floor and first floor of a former staff home have 
been equipped as accomodation for 20 infants and a 
certain number of mothers. The accomodation also in- 
cludes a milk room, a laundry with a bottle steril- 
izer, an instruction: room for mothers, and a dining 
room for them. The establishment is primarily a re- 
search unit, because many of the problems of pre- 
maturity are yet unsolved; but it will play a primary 
part in the arrangements made in the metropolis for 
premature infants. There is a medical superintendent, 
and the pediatricians Professors A. Moncrieff, D. de 
la C. MacCarthy and R.G. Gordon are in charge of the 
unit. 

At the opening ceremony Professor Moncrieff gave 
as the principal aims in the care of premature in- 
fants: (1) prevention of infection; (2) provision of 
suitable environment, with particular attention to 
temperature and humidity,and (3) proper feeding. Nur- 
sing he regarded as 95 per cent of the battle. 

Dr. MacCarthy said that the first aim of the unit 
was to establish stereotyped conditions in the hand- 
ling of premature infants. These could then be mod- 
ified and the effects observed. 


NEW QUARTERLY OF NUTRITION SOCIETY 

The Cambridge University Press is about to publish 
for the Nutrition Society the first part of a new 
quarterly, the british Journal of Nutrition, devoted 
to the publication of reports of original work in 
all branches of nutrition and incorporating the Pro- 
ceedings of the Nutrition Society, at present pub- 
lished separately. The editorial board will consist 
of D FP. Cuthbertson,\J N. Davidson, R.C. Garry. G. 
Graham, J. Hammond, E.M.M. Hume, S.K Kon (chairman), 
I. Leitch, H.S. Platt and J.A.B. Smith. Subscription 
rates for nonmembers of the Nutrition Society are 
$12 per volume of four quarterly parts. Separate 
parts are $4 Papers for publication and letters on 
editorial matters should be sent to Dr. S.kK. Kon, 
British Journal of Nutrition, National Institute for 
Research in Dairying, Shinfield nr. Reading, Berks, 
England. Information about the Nutrition Society 
may be had from the secretary at the same address. 
Subscriptions to the British Journal of Nutrition 
and inquiries about the quarterly should be address- 
ed to the Cambridge University Press, 200 Euston 
Road, London, N. W. 1. 


COPENHAGEN 
(From Our Reuular Correspondent) 
Feb. 8, 1948. 
Movements Among Danish Doctors in 1947 | 

In 1947 one hundred and twenty-five medical students qualified 
as doctors, and sixty doctors were gathcred to their fathers. 
At the end of the year the membershin of the Danish Medical 
Association was 4,325, nearly every doctor in Denmark being 
included in this number. There is now one doctor to every 
975 inhabitants, but as only 45 per cent of ell the doctors are 
general practitioners, each of them can cornt on an average 
chentele of about 2,100 nersons. Of these, about 1,600 are over 
the age of 15 years and are for the most part treated on a 
sickness i*surance basis, so that cach doc’or has only some 
225 prospective patients not so insured. 

The tendency for patients to be treated moré and more in the 
hospital and less and less at home or in a doctor's private 
office is: reflected in the growing number of doctors holding 
hospital appointments and qualifying as specialists in various 
fields. In 1947 there were twenty-three doctors who took 
the much-coveted degree of Doctor of Medicine, among them 
being two women. No fewer than ninety-four qualified for 
the status of specialist, and among them were six women. For 
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example, in 1947 eleven doctors met the exacting claims for 
the title of specialist in surgery and seven became entitled to 
call themselves psychiatrists. Every. fourth doctor in Denmark 
(over 1,100) is now entitled to call himself a specialist in one 
or more branches of his profession; about four huhdred of them 
hold senior hospital appointments and two hundred, subordinate 
hospital appointments. Then there are over four tundred 
specialists holding part time appointments and increasing their 
income by private practice. Lastly, there afe several general 
practitioners (about eighty) who are also specialists in some 
field or other. As for the choice betweeti town and country, 
emigration from the latter to the former is symptomatic of 
the growing popularity of hospital treatment and of the housing 
srortage, which is even worse in country than in town. 


Awe-Inspiring Examinérs and Panicky Examinees 

The relation of examiner to examinee has fately been con- 
sidered once more in the corresnondence columns of the journal 
of the Danish Medical Association (Ugceskrift for Laeger). 
It is a popular subject for discussion, for most of us harbor 
memories of the wounds inflicted during viva voce examinations. 
There is a certain type of examiner whose questions have 
become stereotyped by his having to examine three hundred to 
five hunderd students every year. There is his examinee 
counterpart who tries to learn by heart the correct answers 
to stereotyped questions and who, when the examiner departs 
from them, becomes hopelessly flustered. 

Quite early in the medical curriculum the casualties in Den- 
mark among the students failing to satisfy the examiners are 
appallingly high, and yet not high enough according to some 
authorities, who hold that, were the verdict to hinge on the 
answers given by the examinees, much more than half their 
number should fai'!. The problem is to teach the medical 
student hot to cram his brain with minutiae but to grasp his 
subject intelligently as a whole—In other words, t) make hint 
study more and read less. At a recent examination the medical 
student world was infuriated because one. of its members had 
answered correctly a few standard questions but had_ beet 
awarded very poor marks on failing to give intélligent answers to 
questions that required intelligent reasoning. One correspondent 
Suggests that the understaffing of the university is largely 
to blame for this state of affairs and that in certain subjects 
four to ten teachers are needed where now there is only one. 
This reform would enable the tcacher to give individual attention 
fo the educational needs of his cramming-addicted class. 
Another and less expvensive suggestion is that examiners should 
attend the viva voce examinations conducted by their peers it 
order to get a bird's-eye view of the student's overwhelming 
problem, which js tu satisfy ali the examiners, each of whom 
thinks his own subject is suprenie anid the subjects of his 
fellow-examiners of subordivate importance. Doubtless sucli 


attendance would be salutary, but who is to enforce it off 
already overworked examiners? 


Tuberculosis Survey in Copenhagen 
Data are now available concerni:g a most instructive tubers 
culosis survey carried out in 1946 in the population of Copen- 
hagen between the ages of 15 and 34. Invitations were issued 
to 212,320 persons of this age, and 130,004 responded to undergu 
mass radiography and tuberculin testing. This tuberculin testing 


was completed in 112,308 cases, in 22,083 of which the reaction tu 
tuberculin was negative. 


These negative reactors were advised 
to have vaccination with BCG, and 15,938, or about 72 per 
cent of them, consented to this measure. 

As with similar surveys elsewhere, several hitherto unknown 
cases of pulmonary tuberculosis were discovered. In more than 
half of these with tubercle bacilli in the s;.utum, tiiere had 
been no warning symptoms. ‘This survey cost Copenhagen 
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nearly a million kroner (kr. 827.000) or about 1,600 krour per 
case of tuberculosis, a sum corresponding to two months’ ireat- 
ment in a hospital. Most of the cases found (80 per cent) 
belonged to the age group 20 to 34, the popu ation between 
15 and 20 years of age being remarkably free from tuberculosis. 
This is attributed in large part to the systematic vaccination 
with BCG for some years past of tuberculin-negative youngsters 
at the school-leaving age. | 
BRAZIL 
(From Our Regular Correspondent) 
Rio ve Janerro, Jan. 23, 1948. 
Rectal Biopsy for Schistosomiasis Mansoni 
Progress in the diagnosis of Manson's schistosomiasis was 
perhaps brought about a few years ago when Ottolino and 
Atencio of Venezuela suggested the rectal biopsy technic with 


digestion of the fragment by a 4 per cent solution of potassium 


hydroxide. Recently, Dr. J. Rodrigues da Silva, assistant 
professor of clinical medicine, and Dr. Nilton Costa, pathologist, 
of Rio de Janeiro University, published a report on the exami- 
nation of 100 consecutive patients subjected to rectal biopsy 
because of chronic hepatosplenomegaly, chronic constipation, 
diarrhea, ascitis and the like, with the description and discussion 
of some improvements which they introduced in the technic. 
With this technic they found eggs of the parasite in 13 patients; 
while in only 4 of them were eggs discovered by repeated 
examination of feces. In 1 case in which the examination of 
feces was positive, two rectal biopsies and the postmortem 
examination could not reveal the nature of the disease. In 
using the rectal biopsy technic to ascertain the viability of the 
eggs in order to contro: the treatment, Drs. Silva and Costa 
found it necessary to diminish the degree of digestion of the 
fragment and even to discard this stage of the technic, since 
it gteatly modified the structure of the eggs. Examination of 
the material was performed by crushing the fragment between 
two microscope slides, as previously suggested by Morales, but 
they discarded as unnecessary the Morales technic of holding 
the slides together by means of two Hoffman's clamps. With 
this modified method Silva and Costa were able to recognize 
three different types of eggs which may be associated with 
the effectiveness of the treatment: (1) dead or immature eggs 
from patients intensively treated; (2) alive, mature eggs whieh 
may be full sized, with clear contour of a miracidium, or 
contracted and poorly developed eggs, in many cases correlated 
with treatment still under way, and (3) smaller, immature eggs, 
also frequently found in patients under intensive treatment. 
Antibacterial Activity of Aspergillus Niger. 

The antibiotic activity of fungi is still being studied by many 
researchers. Several of these studies are connected with the 
genus Aspergillus, whose species niger has been demonstrated, 
by Foster and by Pinschmidt, to be active against some strains 
of Staphylococcus aureus. However, until recently, thirty-two 


‘different samples of A. niger of the collection of the Oswaldo 


Cruz Institute have been found to be inactive against Staph. 
aureus, not only by A. Rocha Fragoso of the institute but also 
by W. H. Wilkins and G. C. M. Harris of the mycologic 
lahoratory of the Department of Botany, University of Oxford, 
England. Recently Wilkins and Harris sent to the Oswaldo 
Cruz Institute fourteen different samples of A niger from the 
National Collection of Type Cultures to be tested by Fragoso, 
by the same method adopted by him in previous studies. The 
result of this study was published hy Fragoso with the following 
conclusions: («) in the Raulin-Mosscray medium seven strains 
of A. niger showed total activity with a maximum of 1:10 
against Staph. aureus strain 553, strains 1161 and 2390 remaining 
active during more than forty days; (/) the Czapek-Dox medium 
with 5 per cent of corn-steep did not improve the results 
obtained with the Raulin-Mosseray medium, and (¢) in the 
yeast-peptone mecium a" the strains were inactive. 
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FATAL REACTIONS AFTER 
AMINOPHYLLINE 

To the Editor:—I have just read, with great interest, the 
courageous article by Drs. Bresnick, Woodard and Sageman 
in which a frank statement is made of three fatal reactions fol- 
lowing the intravenous administration of aminophylline (THE 
JournaL, February 7, p. 397). These deaths occurred instan- 
taneously and were compared, correctly, by the authors to similar 
experiences that had occurred with mercurial diuretics. 

Once again, I must call attention to the work done by my 
associates and me regarding the clinical syndrome of “Speed 
Shock” (Arch. Int. Med. 47:259-287 [Feb.] 1931) which may 
follow the intravenous introduction of any molecule. Though 
the present clinical descriptions speak of injection at a “slow but 
unmeasured rate,” the manner of the fatalities strongly suggests 
that the rate was excessive for the molecule and that death is 
more likely explicable on the basis of “speed shock” than as the 
result of the pharmacologic action of a xanthine. My reason 
for stressing this point is to draw attention to the urgent neces- 
sity for an avoidance of intravenous medication when other 
routes are accessible, particularly in the patient who is in a 
state of physiologic difficulty. 

I am convinced that minor degrees of “speed shock” occur 
with great frequency. I do not know why the reactions are 
negligible in some, minor in others and occasionally fatal in still 
a third group of patients unless it is that the functional state 
of the liver, as indicated by our experiments, is a determining 
factor. 

I am relatively certain that many more deaths occur from 
“speed shock” than are reported. I wish to commend the authors 
for their forthrightness in relating their experiences and urge 
others who have encountered similar tragedies to make official 
record of their experiences. Most important of all, of course, 
is the avoidance of “speed shock” through regard for the fol- 
lowing principles : 

1. Never give an intravenous injection when a drug can be 
given effectively by any other route. 

2. Never jnject any molecule, by the drip method, at a rate in 
excess of 2 cc. per minute. 

3. Never inject a complicated molecule at a rate faster than 
0.5 cc. per minute. 

4. When injections are made by the syringe method, pierce 
the vein with a 26 or 28 gage needle so that rapid injection is 
discouraged. 

5. When this small caliber needle has entered the vein, inject 
no more than 0.1 ce. and then wait at least thirty seconds te 
observe the response of the patient before procee ling. 

there is the slightest doubt concerning the patient's con- 
dition or any untoward reaction to the initial small injection, 
hesitate at least ten seconds between the administrations of each 
succeeding 0.1 cc. 

Undoubtedly these precautions seem excessive, but a single 
experience with death from “speed shock” is sufficient to empha- 
size to the unhappy observer that intravenous injection is an 
irrevocable and implacable hazard, at-times, under circumstances 
difticult to comprehend and impossible to anticipate. 

Harotp Tuomas Hyman, M.D., New York. 


DIABETES AND ARTERIOSCLEROSIS 
IN YOUTH 
To the Editor:—A recent editorial entitled “Diabetes and 
Arteriosclerosis in Youth” (THe JourNnat, Dec. 20, 1947, p. 1074) 
appears to demand certain qualifications. The assertion that the 
degree of control of hyperglycemia and glycosuria with insulin 
is the principal factor determining whether vascular damage 
will occur in a patient with diabetes is definitely open to ques- 
tion. Henry Dolger concludes in a recent report on 200 cases 
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studied over a period of twenty-five years (Clinical Evaluation 
of Vascular Damage in Diabetes Mellitus, THE JourNAL, Aug. 
16, 1947, p. 1289) that “present day treatment of diabetes has 
failed to avert the accelerated vascular damage, which is an 
associated phenomenon of the disease and not a complication.” 
He found that in 50 per cent of his patients vascular damage 
developed after thirteen years regardless of age of onset, severity 
of diabetes or type of treatment used. His conclusion was that 
duration of. the disease was the most important factor in the 
development of degenerative vascular changes. I. M. Rabinoe 
witch (Ann. Int. Med. 8: 1436, 1935) has presented evidence that 
the fat content of the diet is another major factor in the causa- 
tion of vascular damage in diabetes. Neither of these important 
points was mentioned in the editorial. 

It is an accepted fact that coronary artery disease is relatively 
infrequent in women who have not had diabetes, hypertension or 
both. Many women with coronary disease have easily controlled 
diabetes which has never been complicated by acidosis, coma or 
significant glycosuria. It seems unreasonable to assume that 
other factors than hyperglycemia and acidosis are not responsible 
for the vascular damage in such mild cases. 

An attempt to minimize vascular damage in patients with 
(liabetes by precise control of the blood sugar to normal levels 
may lead to the dire consequences of hypoglycemia. Because the 
evidence that uncontrolled hyperglycemia is the principal 
factor in the production of vascular disease is open to question, 
it surely appears rational to allow a mild hyperglycemia and 
glycosuria in older patients to avoid possible,acute coronary 
insufficiency as the result of hypoglycemia. 

In conclusion, the editorial’s statement that “deficiency of the 
hormone insulin is the crucial causative factor” in the production 
of arteriosclerosis overlooks other factors which may be more 
crucial. Its therapeutic application may lead to dangerous cone 
sequences. 


Bernarp D. Ross, M.D., Miami, Fla. 
ENDOMETRIOSIS 


To the Editor: --Endometriosis and adenomyosis are 
now being reported by careful gynecologic surgeons 
and pathologists in one of five pelves. Many of 
those reported are symptomless, but fairly regularly 
the diagnosis is made and conservative surgery is 
used as therapeusis. Numbers of these patients then 
are seen by other medical practitioners who do not 
understand or fail to take cognizance of the impli- 
cations of the diagnosis of endometriosis. These 
patients are subsequently placed on estrogen 
therapy. This therapy in turn can be in the form of 
minimal doses, which seem not to stimulate the endo- 
metriosis much, but I have seen numerous patients 
who have had large doses of estrogen and who have 
had decided reactivation of their endometrial 
symptoms. 


I should suggest that, whenever a diagnosis of 
endometriosis is proved, either at the operating 
table or in the pathologic laboratory, the patient 
be instructed that she is never to have estrogenic 
therapy for any reason whatsoever, unless full cog- 
nizance is taken of the possibility of recurrence 
of the remaining endometriosis and the possible 
results of such therapy. 


LOWELL F. BUSHNELL, M.D., 
Los Angeles, Calif. 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 

Malpractice: Needle Left i in Patient’s Body Following 
Appendectomy.—The plaintiff sued for damages resulting from 
the alleged negligence of the defendant physician. From a 
directed verdict in favor of the defendant, the plaintiff appealed 
to the court of appeals of Tennessee. 

The plaintiff consulted the defendant physician in 1941 for a 
‘condition which the defendant described as chronic bilateral sal- 
pingitis. After being treated for this condition symptoms of 
appendicitis developed and the defendant removed her appendix 
in June, 1941. Prior to the appenlecvomy the plaintiff, com- 
plained of nausea ‘and cramping pains in the region of the appen- 
dix. Followi ing the appendectomy she complained of a “sharp, 
jabbing pain” in her right side in the region of the incision, 
which pain continued until January 1946, when a needle was 
removed from the right lower quadrant of her pelvis within the 
peritoneal sac enfolded in the fat of the omentum. Immediately 
on removal of the needle she experienced no further pain. 

The first question, said the court, was whether or not the 
plaintiff offered evidence of circumstances from which the jury 
might conclude that the needle entered the paticnt’s body during 
the operation. The proof for the plaintiif, said the court, shows 
that the pain experienced before the operation was a “cramping” 
pain, whereas immediately after the operation it was a sharp, 
jabbing pain which would characterize the pain caused by a 
sharp metal object like a needle; that the same pain persisted 
until ‘the removal of the necdle and immediately ceased; that the 
seat of the pain after the operation was in the region from which 
the appendix was removed and there was no bulging or puffing 
suggestive of an infection; that she lost weight, became nervous 
and suffered a gencral deterioration of health after the operation, 
We think, said the court, that the plaintiff did offer evidence 
from which a jury might conclude that the needle entered the 
patient’s body during the operation. 

The next question, said the court, was whether or not the 
circumstances offered by the defendant: were sufficient as a 
matter of law to dissipate the inferences flowing from the plain- 
tiff’s evidence. The defendant offered in explanation of these 
circumstances that the pain was caused by the infection of the 
fallopian tubes but in this connection, said the court, we note 
that the defendant himself testified that bilateral salpingitis 
would cause pain in both sides and, as we understand his testi- 
mony, pain in the reeion of the appendix would be higher in the 
abdomen than pai incident to salpingitis. The physician who ' 
removed the needle testified that salpingitis would not cause a 
sharp pain such as described by the plaintiff after the appen- 
dectomy unless the infection of the tubes was in an acute stage 
but the defendant described the condition of the plaintiff's ovaries 
and tubes as showing “evidence of an old inflammatory process.” 
This is not suggestive of an acute infection, continued the court, 
but, to the contrary, that the condition was chronic rather than 
acute. We think the explanation offered, at most, made an issue 
for the jury and was not conclusive of the question whether the 
pain described was caused by the needle. The defendant also 
insisted that the needle is not one he would have used in the 
operation; that it is not a surgeon's needle. But he admitted 
the possibility that the needle may have entered through the 
incision during the operation. If it got into the wound during 
the operation, said the court, it can make no difference what 
kind of a needle it was, though, of course, the proof that it was 
not a surgcon's needle tended to overcome the force of the cir- 
cumstances rehed on by the plaintiff and would be proper for 
the jury to consider. Other possible explanations of the presence 
of the needle in the plaintiff's abdomen offered by the defendant 
were: (a) that the needle might have been left in a gauze pack- 
ing by a hospital seamstress; () that it may have been intro- 
duced into plaintiff's body during a curcttement in 1943 and 
migrated to the place where it was found; (c) that it may have 
been swallowed during infancy; (d) that it may have entered 
the body, without causing pain, through the foot or buttocks. 


AND LICENSURE Moreh 


When the plaintiff established by credible proof circumstance 
from which a reasonable mind might infer that the needle 
entered during the operation, she was entitled to have her case 
go to the jury unless the defendant offered some explanation 
which alt reasonable niinds might agree destroyed the probative 
force of the plaintiff's evidence. The defendant could not do 
this by offerings evidence that it might have happened in some 
other way, any more than a plaintiff can have a verdict on such 
evidence. Proof that a thing might occur in a certain way is 
not proof that it did in fact. It was for the jury to weigh the 
probabilities in the light of all the proof and determine the 
weight of the inferences to be reasonably drawn from the cir- 
cumstances relied on by the plaintiff in the light of the possi. 
bilities or probabilities appearing from the proof offered by the 
defendant. Because there were possibilities or even probabilities 
opposed to the circumstantial evidence in the case did not over- 
‘come as a matter of law the force of the circumstantial evidence. 

Accordingly, the court found that there was circumstantial 
evidence that the needle entered through the incision and that the 
explanations and circumstances offered by the defendant were not 
suflicient as a matter of law to dissipate the inferences taverable 
to the plaintiff. For this and other reasons the judgment in 
favor of the defendant physician was reversed and the cause 
remanded for a new trial.—Johnson v. Ely, 205 S. W. (2d) 759 
(Tenn., 1947). 
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American Journal of Clinical Pathology, Baltimore 


17:847-924 (Nov.) 1947 

Evaluation of Methods for Serum Proteins. T. J. Berry and Ella 
Perkins.—p. 847. 

Survey of Accuracy of Chemical Analyses in Clinical Laboratories. 
W. P. Belk and F W. Sunderman.—p. 853. 

Detection of Intravascular Clotting Tendency by Heparin Tolerance 
Principle: Methods and Clinical Application. H. S. Tuft and R. E. 
Rosentield.—p. 862. 


American Journal of Diseases of Children, Chicago 
74: 543-050 (Nov.) 1947 
Prenatal Bowing and Thickening of Tubular Bones with Multiple 
Cutaneous Dimples in Arms and Legs: Congenital Syndrome of 
echanical Origin. Catfey.---p. 543. 
Total and Lipid Levels in Diseases of Childhood. 
Elaine M. Thomas.—p. 
Infection with Salmonella Typhimurium in Newborn: 
and Clinical Considerations. H. Abramson.—p. 576. 
*Diabetes Mellitus in Infants Under One Year of Age: Report of 
Case and Review of Literaturé. J. Schwartzman, Margaret E. 
Crusius and D. P. Beirne.—p. 587. 
*Histoplasmin Sensitivity: Results of Studies of Children in Alabama. 
Welch and Ruth Berrey —p. 607. 


Diabetes Mellitus in Infants.—Schwartzman and_ his 
co-workers report the case of a child aged 8 months with 
diabetes mellitus and review from the literature 57 cases of 
infants less than 1 year of age who had this disease. Heredity, 
infections and disorders of the central nervous system were the 
main etiologic factors. Karly symptoms may be loss of weight, 
dry or sensitive skin, irritability and/or crystalline deposits 
on the diapers. Dermatologic conditions, gangrene, cataract, 
infections of the respiratory tract, acidosis and coma were 
common complications. The commonest observations at autopsy 
were atrophy of the pancreas, with decrease in size and number 
of the islands of Langerhans, and fatty degeneration of the liver. 
Treatment is based on a dict approaching the normal one, 
supplemented with insulin and vitamins as needed. The earher 
the onsct of diabetes mellitus, especially if the patient is under 
3 months of age, the worse the prognosis; and the longer 
the disease has persisted unrecognized and without proper 
treatment, the poorer the outlook. In all infants with a familial 
history of diabetes routine dextrose tolerance tests should be 
made every two months for the first year and every six months 
thereafter. 

Histoplasmin Sensitivity.—Welch and Berrey describe the 
reactions in histoplasmin and tuberculin tests in 1,200 Negro 
children and 923 white children. Fitteen per cent of the Negro 
and 4.4 per cent of the white children had positive reactions 
to histoplasmin; 19 per cent of the Negro and 8.34 per cent of 
the white children had positive reactions to tuberculin. Results 
of roentgenograms of the chest are also given. No person 
with clinical histoplasmosis was scen in this area. 


Epidemiologic 


American Journal of Medicine, New York 
3:603-784 (Dec.) 1947 
System for Routine Treatment of the Failing Heart. 
Kwit, W. Modell and others.-—p. 665. 
Oral Administration of Mercupurin Tablets in) Ambulatory Patients 
with Chronic Congestive Heart Failure. H. A. Derow and L. Wolff 
93. 


H. Gold, N. T. 


p- 
Pathogenesis of Peripheral Cardiac Edema, J. O. Davis and J. R. Smith. 
704. 

Fa, aldo in Treatment of Heart Discase with Special Reference to 
Coronary Thrombosis, Rheumatic Heart Disease with Thrombvoembolic 
Complications and Subacute Bacterial Endocarditis. 1. S$. Wright and, 
W. T. Foley.— 1 

Present Status of Probleni of Thromboembolism. S. W. Cosgritf.-—p. 740. 
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Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
“58:697-842 (Dec.) 
of Patent Ductus Atrial Septal Defect. 
Nichol and D. D. Brannan.—p. 697. 

‘Sensdeuinis of Aberrant Right Subclavian Artery with Patent Ductus 
Arteriosus. P. Brean and E. B. D. Neuhauser.—p. + 

Manifestations of Fatal Histoplasmosis. J F. 

olt.—p 

Thinness of Parietal Bones: Report of Case Having Predominantly 
Unilateral Involvement. A. K. Wilson.—p. 724 

Variations in Position of Azygos Septum and its Incidence in 50,000 
Roentgen Examinations. L. E. Etter.—p. 726. 

Roentgenographic Visualization of Placenta in Third Stage of Labor: 
‘Preliminary Report. D, Robinson and W. S. Boyd.—p. 730. 

"Eosinophilic Granuloma of Bones Associated with Involvement of Lanes 
and Diaphragm. A. J. Ackerman.—p. 


733. 
Radioactive Sodium as Tool in Medical Gated. Edith H. Quimby. 
*—p. 741. 


Tissue Dosage in Railio-Isotope Therapy. R. D. Evans.—p. 754. 

Artificially Prepared Radioactive Isotopes as Means of Administering 
Radiation Therapy. E. H. Reinhard.—p. 757. 

Comparative Therapeutic Effects of Radioactive and Chemical Agents in 
Neoplastic Diseases of Hemopoietic System. A. M. Brues and L. O. 
Jacobson.—p. 774. 


Analysis of Technical Factors and ‘Results of Treatment in Cafcinoma 
of Cervix Uteri: Description of Improved Radium Applicator. G. E/ 
Richards.—p. 783. 

—— Therapy in Uterine Fibromyoma Without Ovarian Sterilization. 
G. Pfahler.—p. 


98. 

dyatveans of Aberrant Right Subclavian Artery.—Brean 
and Neuhauser report the occurrence of congenital heart disease 
in 2 boys and 3 girls between the ages of 1 year, 9 months and 
4 years, 11 months. - Three of the congenitally abnormal hearts 
were clinically and roentgenologically typical of patent ductus 
arteriosus, 1 being surgically verified. The fourth was a 
tetralogy of Fallot, surgically verified. The fifth was a con- 
genital abnormality apparently involving an intracardiac shunt. 
These 5 cases were part of a series of 15 patients on whom 
the diagnosis of aberrant right subclavian artery has been made. 
In 1-6f the cases of anomalous subclavian artery with coexistence 
of a patent ductus arteriosus, German measles in the mother in 
the second month of pregnancy was the evident cause of the 
congenital abnormalities. It is suggested that anomalous sub- 
clavian artery and patent ductus arteriosus are both manifesta- 
tions of a basic fetal abnormality, induced in at least some 
cases by virus disease in the early months of pregnancy. The 
value of a routine barium swallow during roentgenoscopic exam- 
ination of the heart and lungs is emphasized. 

Pulmonary Manifestations of Fatal Histoplasmosis.— 
Holt reports roentgenologic pulmonary observations in 
patients, 4 men between the ages of 41 and 60 and 1 woman 
aged 30, with fatal generalized histoplasmosis. One of these 
cases is reported for the first time; the others are included as a 
roentgenologic supplement to previous publications of the Uni- 
versity of Michigan. Analysis of data in these 5 patients 
indicates that the pulmonary changes in histoplasmosis are as 
varied as the clinical manifestations of the disease. Histo- 
plasmosis belongs to that relatively large group of pulmonary 
diseases in which the roentgenologist must be content to identify 
the presence of abnormality, to determine its extent, to describe 
certain features regarding its appearance and to offer various 
suggestions regarding its causation without arriving at a definite 
diagnosis. The possibility of Histoplasma capsulatum as the 
Ctiologic agent of chronic pneumonitis should be particularly 


mentioned when widespread, coarse, granular, parenchymal 
Jesions are encountered. Final diagnosis of histoplasmosis 


depends on various laboratory procedures directed toward 
identification of the yeastlike fungus characteristically found 
in the cells of the reticuloendothelial system. 

Eosinophilic Granuloma of Bones.—Ackerman reports 1 
case of multiple osseous lesions associated with involvement of 
the lugs and diaphragm in a man aged 19 — Flistopathologie 
study of an affected rib revealed changes characteristic of 
eosinophilic granuloma. Histopathelugic evidence suggests that 
there is a close relation between cosinophilic granuloma and 
Hand-Schiiller-Christian’s disease) The postulation that only 
cases with lesions classifiable as lipogranuloma be included in 
the group of Hand-Schiiller-Christian’s disease appears too 
rigid. The author's case demonstrated the association of 
eosinophilic granuloma with pulmonary and diaphragmatic 
involvement, whereas the cases reported by Versiani and by 
Thoma emphasized the coexistence of eosinophilic granuloma 
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and the craniohypophysial manifestations of the disease. The 
clinical history in Ackerman’s case is of long duration and 
the osseous lesions are of considerable standing and, therefore, 
they contrast with the opinions expressed by some authors that 
only early lesions exhibit histopathologic features of eosinophilic 
granuloma and that the subsequent changes occur fairly rapidly. 
It is suggested that there are significant variations in the evolu- 
tion of the basic pathologic process and that the clinical mani- 
festations of the disease in its chrome forms depend largely 
on the localization of the lesions. The involvement of the 
diaphragm, not previously recorded in the literature, represents 
another example of a muscular organ which can be involved 
in the disease. The method of combined diagnostic pneumo- 
thorax and pneumoperitoneum again proved of definite value in 
establishing the anatomic relations of homogenous densities 
inseparable from the diaphragm. 

Roentgen Therapy in Uterine Fibromyoma.—Pfahler 
treated 4 women between the ages of 24 and 37 who had 
uterine fibroids of the interstitial type by roentgen radiation. 
The ovarian regions were protected by lead, and in none of the 
four was menstruation interrupted. The first patient had four 
healthy children after the treatment. One died during childhood 
from causes not related to irradiation; the three others are 
alive, have been in military service and have been normal in 
every respect. The second patient gave birth prematurely to 
two children after the treatment, but premature birth was due 
to accidental causes not related to the irradiation. The third 
patient has not been pregnant during the seven and a half years 
since roentgen treatment between the ages of 35 and 43. The 
fourth patient became pregnant after the treatment at the age 
of 32, and now the child is a healthy girl aged 20 In all these 
patients the fibroid disappeared completely. Pfahler agrees 
with Macfarlane that the possibility of carcinoma developing 
in the uterus after radium or roentgen treatment 1s extremely 
remote. This possibility does not contraindicate radium or 
roentgen treatment of myomatous tumours or of climacteric 
bleeding. 

Annals of Surgery, Philadelphia 
126:841 1053 (Dec ) 1947 
Restorative Endoanemysmorrhaphy by Vem Graft Inlay. 

more.—p 84 
Hemelynamie Phenomenon (Hemometakinesia) 

. and Its Therapeutic Appheatwn m Peripheral Vascular Disturbances. 

M. E. DeBakey, G. Burch, T Ray and A Ochsner.—p 850. 
Arterial Injunes. M WK Sunth—p 
*Sympathectomy for Oblteratiwe Arteral 

Contraindications. N. E. Freeman, F. 


A. VW. Blake 


Disease: Indwations and 
H. Leeds and R. E. Gardner... 


“hondrusarcuma J J Morton and G. 

Experiences with Bone Bank PD 

Penetrating Wounds of Major Joits. 
Berry.—p 947 

Pulmonary Cavernous Hemangioma with Arteriovenous Fistula, Sur- 
ical Management ase Report Bisgard—p. 96 

®Control of Hemorrhage from Wounds of Heart by Gelatm Sponge 
“Patch” Technic. New Espernnental Method H. Jenkms, 
H Owen, E Senz and R Wo Jampolis—p 973 

Familial Hemolytic Anema and its Surgical Aspect with Special Ref- 
erence to Case Compliated by Kh Lactur. DL. B. Pfeiffer, J. W. 
Levermg and H B Grover —p 999. 

Specific Role of Liver Hemorrhage Shock: Report 
to Date J. Fine. A M Scheman and H A’ Frank —p 

Redistribution of Body Water and Plaid Therapy of 

Cope and F D Moore —p 


Peripheral Vascular Disturbances.—According to DeBakey 
and his associates, more refined techmes of plethysmography 
made it possible to carry out accurate quantitative studies of 
the fluctuations mm volume im such peripheral parts as the pinnae, 
the fingers and the tocs. Evidence midicates that there 1s a 
continuous shifting back and forth of bloud from one part of the 
body to another, for this “borrowing-lending” mechanism the 
term hemometakmesia is proposed. There seems to exist a 
well regulated mechanism which permits the body to utilize its 
limited total blood volunie in the most efficient manner to meet 
variations in local requirements The esseuce of this mechamsm 
seems to lie in the control and regulation of the vascular bed, 
which permits an increase m the volume of blood of one part 
of the body with a corresponding simultaneous decrease in the 
volume of blood in another part without any alteration im the 
total blood vulume Ht is suggested that these principles of 
hemodynamics are applicable tu the management of peripheral 
vascular disease, the effective therapy of which is based on 
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improvement in the circulation or an merease in the blood supply 
of the part. Measures directed toward the improvement of the 
local circulation by production of dilatation of the entire vascular 
bed are of doubtful value, whereas measures directed toward 
local vasodilatation are in conformity with the natural “borrow- 
ing-lending” mechanism hemometakinesia). The most effective 
method of increasing the local blood supply is sympathetic 
denervation of the affected part. Two cases, selected from a 
large experience, are reported to illustrate the concept of 
hemometakinesia and to demonstrate the value of sympathetic 
denervation as a therapeutic measure in peripheral vascular 
disease. 

Sympathectomy for Obliterative Arterial Disease.— 
Freeman and his co-workers say that at the same time when 
Atlas reported disastrous results from sympathectomy one of 
them had noted similar phenomena in 4 cases. The first patient 
had thromboangiitis obliterans and had sustained an occlusion 
of the left iliac artery Immediately following lumbar ganglion- 
ectomy the hypesthesia of the left foot became much more 
extensive. It was thought that the drop in blood pressure during 
spinal anesthesia and the use of the head-down position to 
combat this complication accounted for the increase in vascular 
insufficiency. Some months later, however, extensive gangrene 
of the dorsum of the foot developed, and amputation was 
performed The second patitnt had severe ischenne neuritis after 
an acute arteriosclerotic occlusion of the left popliteal artery. 
When she obtained relief from pain with lumbar block, the 
sympathetic ganghons were excised. The pam which she had 
suffered for ten months was reheved However, oscillations 
at the ankle, which before sympathectomy were barely percepti- 
ble, instead of being improved actually disappeared Necrosis 
of the tissues on the dorsum of the foot necessitated amputation 
of the leg three months later. The authors classify these 2 cases 
as belonging to the low vascular tone group m which sympa- 
thectomy 1s not mdicated. They conclude that sympathectomy is 
useful in the treatment of obhterative arterial disease. especially 
ip patients who show evidence of abnormal vasoconstriction. 
In advanced obhterative arterial disease, however. especially in 
patients without evidence of abnormal vasoconstriction, sym 
pathectomy may result in gangrene Although the total circus 
lation may be mereased after sympathectumy im these cases. 
much of the blood 1s probably shunted directly mto the veins 
through the establishment of numerous arteriovenous anasto- 
moses. The nutrient capillary Quw may actually be reduced. 


Control ct Hemcrrhage From Heart by Gelatin Sponge. 
—Jenkins and his associates mvestigated the possibilty of using 
the gelatin sponge by the patch techie for wounds of the heart. 
Fifteen dogs were anesthenvzed with ether and an intratracheal 
tube inserted The chest was entered and the heart exposed. 
A stay suture was passed through the apex of the heart for 
traction. A wound was then made m the mght or left ventricle. 
A sheet of dry. compressed gelatin sponge was apphed over 
the spurting wound and held in place by the operator's fingers 
with moderate pressure synchromzed with the contractions of 
the heart while traction was made on the suture passed through 
the apex Pressure was maimtamed. over the patch for three 
to five minutes for wounds of the right ventricle and five to 
thirteen minutes for wounds of the left ventricle After twenty 
to thirty minutes the patch was usually firmly adherem. The 
pericardium was then sutured and the wound m the chest closed 
When the dry compressed gelatin sponge is applied over the 
spurting wound it acts first as a tampon to slow down and stop 
the flow of blood. As the sponge becomes saturated, clotting 
occurs in the sponge, thus forming a reinforced clot During 
the clotting process fibrin is liberated, wich permits this 
reinforced clot, or sponge clot, to adhere to the heart Healing 
progresses under the protective cover of the sponge, which 
ultimately undergoes absorption. Gelatim spunge may have a 
place in the treatment of wounds of the heart to control the 
immediate hemorrhage, as a supplement to suture or possibly 
as an alternate to suture under special cireumstances such as 
proximity of the wound to a coronary vessel. 
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Interpretation of Gastric Symptoms. A. M. Hoffman.—p. 337. } 
— of Bleeding Peptic Ulcer. _C. Mathewson Jr, 
Certain Roentgen Manifestations of Gastric Lesions. -R. A. Carter 
and J. E. Vickers.—p. 363. ' 
Psychosomatic Considerations of Gastric Disease. M. A. Zeligs. 


—p. 368. 
*Medical Treatment 
Althausen.—-p. 371. 
Vagus Resection for Peptic Ulcer. J. C. Jones.—p. 
Congestive Splenomegaly (Banti’s Syndrome) Due to Portal Stenosis. 
D Shillam.—p. 379. 
Pentothal Interview in Treatment of Chronic Alcoholism. 
laren.—p. é. 
Malignant Lymphoma. A. Wright—p. 386. 
Treatment of Peptic Ulcer.—According to Althausen, 
medical treatment of uncomplicated peptic ulcer produces prompt 
relief and early healing of the current ulcer in over 90 per cent 
of cases. Failure of the physician to insist on a strict and 
sustained regimen decreases the percentage of successful cases 
and results .in.early. recurrences. , Medical. treatment contributes 
nothing toward prevention of recurrences. With few exceptions, 
peptic ulcer is an incurable disease which must be kept under 
control by appropriate measures. Recurrences of peptic ulcer 
are associated with four main inciting causes: physical and 
mental fatigue, emotional disturbances, dietary indiscretions and 
respiratory infections. In addition to prescribing an adequate 
therapeutic regimen the physician has a threefold duty toward 
the ulcer patient: to instruct him in the true nature of his 
disease; to convince him of the necéssity of long continued pre- 
ventive measures, and to assist him in readjusting his life for 
the purpose of avoiding tension. In the event of recurrence of 
pain due to ulcer the patient should be prepared to resume at 
once the strict diet and medical regimen and to report to his 
physician. 
Connecticut State Medicat fournal, Hartford 
11:961-1040 (Dec.) 1947 
*Sodium Restriction in Hypertension. . Perera—p. 963. 
Discussion of Treatment of Functional Dysmenorrhea and ccentiat 
est for Endometriosis. J. M. Freiheit.—p. i 
*Industrial Noise as It Affects Hearing. W. Machle.—p. 972. 
Oxidized Cellulose in Nasal and Pharyngeal Hemorrhages. G. 
Dwyer.—p. 976. 
Teratoma of Mediastinum: Case Report. I. Horowitz.—p. 978. 
Psychiatry and Future of Medicine. L. S. Kubie.—p. 982. 
Sodium Restriction in Hypertension.—Perera says that 
for the past three years patients with uncomplicated hyperten- 
sive disease have been studied at the Presbyterian Hospital in 
New York, primarily because of interest in a possible adrenal 
cortical relationship. The patients were placed on identical 
daily diets, which contained from 0.7 to 0.8 Gm. sodium chloride 
a day. To this could be added fixed amounts of salt in weighed 
shakers. Throughout the study the patients were on a constant 
fluid intake. Slight but consistent effects of rigid restriction of 
sodium chloride were observed in 6 hypertensive subjects. 
Following the establishment of a base line, sodium chloride was 
restricted for a period of two weeks and in all instances there 
was a drop in resting blood pressure. A few patients felt 
slightly improved subjectively or noted relief of headaches. 
Following a base line period in which there was a daily ration 
of 4 Gm. of sodium chloride, in 5 of 6 hypertensive patients 
who were given 15 Gm. per day there was a slight increase in 
the resting blood pressure. The effect of rigid restriction of 
sodium chloride on the pressor action of desoxycorticosterone 
acetate was then tested in 5 patients. Lastly, the effect ‘of 
twenty-four hours of rigid restriction of ‘sodium ‘chloride in 
normotensive and hypertensive subjects was studied. 
that sodium chloride is related in some way to the mechanism 
of hypertensive vascular disease. Its restriction as a therapeutic 
measure is still on trial, the harm of such limitation and dietary 
invalidism often exceeding the benefit. | 
Industrial Noise and Hearing.—There has been contro- 
versy about the effect of industrial noise on hearing. Machle 
mentions factors responsible for the lack of clear understanding 
of this problem. Recently the question has been raised as to 
the compensability of loss of hearing from industrial exposure 
to noise. The large number of variables make interpretation 
of isolated cases difficult. The first step should be the institution 
of preemployment audiometric examination of all workers who 
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are likely to be exposed to high noise levels. Repeated survey 
of the most exposed groups 1s indicated, and— study of the 
magnitude and spectrum of noise at various places in the plant 
should be carried out. Standardized instruments are available. 
Experimental Medicine and Surgery, Brooklyn 
5:307-449 (Nov.) 1947.. Partial Index 


Notes on Electron Microscopy of Tissue Sections: Submicrosc 
ee Bodies in Carcinoma. A. E. Gessler and C. gong 

Q-Wave in Chest Leads. B. Kisch ead B. Richman.—p. 331. 


Clinical Aspects of Hyperactive Carotid Sinus. S. Wass 
J. Goodman.—p. 363. ssermann and 


Preliminary Study, 


Cardiac Infarcts Induced hy Excitation and Over~Exertion of Rats: 
383. 


Hirsch ‘and §S. Zylberszac.—p. 


Bacteriostatic Action of Benzothiazole Derivatives on M. Lepr 
ae. 

L. Freedlander and F. A. French.—p. 391, . 
_ Heart in Avitaminosis E. G. J. Martin and F. B. Faust. —p. 405, 
Exocardial and Endocardial Electrogram of Ventricles: Experimenta) 


Study. F. M. Groedel, B. Kisch and P. R. Borchardt.—p. 411. 
Journal of Bacteriology, Baltimore 
$4:671-810 (Dec.) 1947. Partial Index 
Ettect of Streptomycin on Metabolism of Benzvic’ Acid by 
Mycobacteria. Fitzgerald and «F.. Bernheim.—p. 
Concerning Flagellation and Motility. HH. J. Conn and R. P. Elrod. 
681 
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Reducing Pyrogenicity of Concentrated Protein Solutions. W. E. 
Smith and R. B. Pennell —p. 715 
*Cytochemical Mechanisms of Penicillin Action: IV. Comparative 


Respcenses of Grampositive and Gramnegative Bacteria to Penicillin. 

R. Pratt and Jean Dufrenoy.—p. 719. 

Lethal and Sublethal Effects of X-Rays on Escherichia Celi as Related 
to Yield of Biochemical Mutants. R. R. Roepke and Florence E. 
Mercer.—p. 731. 

Effect of Podophyllin on Eberthella Typhosa. T. H. 

Twenty-Two Antihacterial Substances Against Nine Species 
of Bacteria. F. Kavanagh.—p. 

Cytochemical Mechanisms of Action of Penicillin.— 
Pratt and Dufrenoy consider it well established that large 
differences exist in the sensitivity of grani-positive and gram- 
negative organisms .to. penicillin., The differences are so large 
that most infections due to gram-negative organisms are classed 
as refractory to penicillin therapy, although it is known that 
many such organisms are inhibited at sufficiently high con- 
centrations of the antibiotic in vitro. The authors describe 
physical and chemical changes that occur in different parts 
of penicillin assay plates seeded with gram-positive and gram- 
negative test organisms. The evidence indicates that penicillin 
affects aerobic gram-positive and gram-negative organisms 
through the same chemical systems. However, the concentra- 
tion at which its effects become manifest is many times greater 
on plates seeded with gram-negative organisms than on those 
seeded with gram-positive organisms. The proper use of trace 
amounts of cobalt lowers the effective threshold on test plates, a 
fact which may have practical clinical importance as well as 
theoretic interest, since the same phenomenon has been demon- 
strated in vivo. 

Journal of International College of Surgeons, Chicago 

10:629-726 ( Nov.-Dec.) 1947 


Management of Vesical Dysfunction Following Abdomineperineal Proc 
tosigmoidectomy. Lowrain E. McCrea.—p. 629. 
Gastric Resection: Its History and Present Status. 

and R. A. Leonardo.—p. 639. 
Surgical Treatment of Extradural Hematuma. H. C. Voris.—p. 655. 
Hemicolectomy and Pructosigmoidectomy with Transplantation of Trans- 
verse Colon to Anus: Report of 8 Cases. H. E. Bacon and C. H. 


Gramger Jr. 


Hl. 
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Smith.—p. 661. 
Lumbosacro-Iliac Arthrodesis. G. M. Mes.—p. 666. 
Double’ Forceps Technic for Delivery of Posterior Head. HL. 


Pelkus.—p. 669 
Treatment of Chronic 
—p. 671. 
_Presacral Neurectomy for Relief “of Uterine Dysmenorrhea. J. R. 
Yung.—p. 675. 
Spontaneous Perforation ‘of Ciallbladder: 
35 Years After Cholecystostomy. 
Taconi.—p. 679. 
Late Gangrenous Hernia: Conservative Operative Treatment 
Recovery in a. Nonagenarian. A. Solosko.—p. 683. 


Minnesota Medicine, St. Paul 
30: 1225-1334 (Dec.) 1947 
Fenestration Operation for Otosclerosis, . E. Shambhaugh Jr.—-p. 1249. 
Follow-Up of Abnormal Pulmonary Findings Observed in Mass Chest 
X-Ray Surveys. H. Mark. —p. 1251. 
Acute Perforated Gastric and Duodenal Ulcer: 
D. C. MacKinnon.-—p. 1253. 
Streptomycin:. Its Present Uses. D. R. Nichols. —p. 1263. 


Cardiac Findings Due to Sternal Depression: Report of 2 Cases. 
Moe.—p. 1205. 
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New York State Journal of Medicine, New York 
47: 2623-2748 (Dec. 15) 1947 
Lobotomy Under Direct Vision: Survey of Psychiatric 
Aspects. E. Scarff and L. B. Kalinowsky.—-p. 2669. 
Effects of Influenzal Meningitis on Nervous System... R. D. Adams and 
C. S. Kubik.—p. 2676. 
Intangible Factors in Treatment of Patients with Low Back Pain with 
Special Reference to Industrial Patients. W. P. Van Wagenen. 
2683. 


rontal 


—p 2 
Importance of Early Diagiiosis in Surgical Treatment of Carcinoma of 
Lung. <A. Lambert.—p. 2688. 
Paget's Disease and Central Nervous System. 

Hand.—p. 2689. 


A. M. Rabiner and M. A. 


“ea and Narcotherapy in Neuroses and Psychoses. P. H. 
och.—p. 2 
Metabolic and Nutritional Aspects of Arterial Hypertension. E. Foldes. 


Leukemia and Interrelationship of Malignant Dyscrasias. 

R. D. Barnard.—p. 2703. 

Prefrontal Lobotomy Under Direct Vision.—Scarff and 
Kalinowsky say that although the technic which Freeman and 
Watts developed for prefrontal lobotomy recommends itself for 
its technical simplicity, it is open to objections. To offset these 
objections Scarff and Kalinowsky have been performing the 
section of white matter under direct vision. A coronal incision 
of the scalp is made which crosses the midline just posterior to, 
the coronal suture and passes laterally and_ slightly forward 
toward the lateral rim of the orbit. The anterior flap of scalp 
is then reflected forward, exposing the central two thirds of the 
coronal suture and the area of the skull immediately before and 
behind it. A small osteoplastic flap is then turned up on each 
side of the midline, hinged dn the temporal muscle. These 
flaps straddle the coronal suture and lie about two thirds in 
front of the coronal suture and one third behind it. The authors 
describe how the actual section is made and say that leukotomy 
under direct vision assures a minimal operative mortality and 
postoperative morbidity. Litt!e change, if any, occurs to the 
patient's pulse rate or blood pressure during the operation. 
Within a few hours after operation the patients are usually 
responsive and fairly well oriented. Stitches are removed on 
the third postoperative day, and the patient as a rule is out of 
bed by the sixth or seventh day. 

North Carolina Medical Journal, Winston-Salem 

8:751-800 (Dec.) 1947 


Psychosumai. Problems im Gynecology. W. L. Thomas.—p. 751. 

Treatment of Diabetes Mellitus, L. A. Crowell Jr.—p. 

Prophylaxis and Management of Reactions to Penicillin, 
S. Olansky and Kathleen A. Riley. -p. 759. : 

Insulin as an Adjunct in Treatment of Anxiety Statics. M. 
Kelley and L. J. Thompson.--p. 762. 

Friedlaender Pneumonia with Racteremia Successfully Treated with 
Streptomycin: Report of Case. J. I’. Davis, K. M. Cheek and 
G. T. Harrell Jr.—p. 767 

Loeffer's Syndrome: Review of Enghsh Literature and Report of 
Case. Faison.—p. 770. 

Acute Primary lleo- Heal Intussiseeption 
Case. S. H. Wiihams JIr—-p 776 
Occupational Medicine, Chicago 

4:137-252 (Aug.) 1947 
J. D. Adams and G. K. Coonse, 3 37. 
H Chasis. J. A. Zapp. J. H. Cannon 
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and others—p. 152. 
SYMPCSIUM GN INDUSTRIAL HEALTH 
Medical Education in Relation to Industrial Health. R. 
177. 
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Kehoe. 

Training in Industrial Medicine at University of Tittshurgh. W. S. 
McEllroy.—p. 

Need for Scientific Research in Industrial Medicine. 
and A. Gibson.—p. 


5. 
Practical Points in Teaching of eatin Medicine. L. J. Goldwater 


Schools Public Health. H. Vaughan.—p. 194. 

Education of Industrial Hygiene Physician. J. H. Sterner.—p. 198 
Engineering in Industrial Health Education. W. C. L. Hemeon. 
Gasedinn W. C. Hueper. —p. 208. 

Chlorine Accident in Brooklyn.—Chasis and his co-workers 
say that in June 1944 leakage from a tank containing liquid 
chlorine in a Brooklyn street caused many~ casualties. Four 
shundred and eighteen persons were examined in eight hospitals, 
cand 208 were admitted for treatment. The authors review 
observations on a group of 33 patients who were hospitalized 
for one or two weeks. 
after exposure consisted of burning of the eyes with lacrimation, 
burning of the nose and mouth with rhinorrhea and increased 
salivation, cough, choking sensation and substernal pain. These 
were frequently accompanied by nausea, vomiting. headache and 
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dizziness. The changes in the respiratory tract cvunsisted of 
tracheobronchitis, pulmonary edema and pneumonia. Tracheo- 
bronchitis was evident in all 33 patients, subsiding in most 
instances in five to seven days. Pulmonary edema, chiefly 
basilar in location, was observed in 23 of 30 patients. Twelve 
of the 14 patients in whom pneumonia developed had pulmonary 
edema. Except in 3 patients, the clinical course of the pneumonta 
was benign. Respiratory distress and substernal pain generally 
subsided within the first seventy-two hours but were frequently 
followed by substernal soreness. Cough, present in every patient | 
at first, disappeared by the end of fourteen days. The abnormal 
pulmonary features consisted of mottling, patches of irregular 
density and differences in the aeration of the two pulmonary 
fields. Arterial oxygen unsaturation was present within eight 
hours after exposure in 6 of 8 patients selected for examination 
because of cyanosis and extensive pulmonary involvement. The 
incidences of pneumonia was higher in patients who ‘did not 
receive chemotherapy from the start than in those who received 
sulfadiazine or penicillin from the first day following exposure. 
Sulfadiazine appears to be the prophylactic of choice. Broncho- 
dilating drugs such as epinephrine and aminophylline were of 
benefit in relieving respiratory distress and bronchial obstruction 
when administered early but were without significant effect when 
administered late. Eleven of the 33 patients who were observed 
for sixteen months after discharge from the hospital retained 
no symptoms attributable to exposure to chlorine. Sixteen 


_ patients had anxiety reactions with phobias, hysterical phenumena 


and psychomotor dysfunction persisting for one to sixteen 
months. 
Ohio State Medical Journal, Columbus 
44:1-112 (Jan.) 1948 
The Diahetic Patient. H. J. John —p. 33. 
Surgical Treatment of Pain; Diagnostic and “herapeutic Outline. O. 
A. Turner.—p 38, 
Antithyroid Drugs and Private Practitioner. R. C. Austin, E. F. Dam- 
stra and A. J Carlson.—p. 
Present of Vagotomy. H. C. Klein.--p. 47. 
Compheations of Electric Shock Therapy with Case Study. 
Sprague and R. C. Taylor.—p. 51. 
Clinical Variations of Primary Syphilis. 1. L. Schonberg.—p. 55. 
Technic of Endotracheal Anesthesia. K. C. McCarthy.—p. 57. 
Chronic Interstitial Pancreatitis with Diahetes Mellitus and Terminal 
Necrotizing Renal Papuillitis. D. F. Richfield. —p. 59. 
Malignant Carcinoid of Jeiunum. W Sinclair Jt —pe- 


Philippine Medical Association Journal, Manila 
23:497-584 (Nov.) 1947 

The Physick-Sellheim Cesarean Section in Potentially Infected Cases. 
C. P. Manahan and M. R. De Leon.—p. 497. 

ere, aoe Its Management. A. I. Reyes and F. Constantina 
—p. 

Blood Studies: II. Bile 
Associated with Jaundice. 

—p. 509. 
Quarterly J. of Studies on Alcohol, New Haven, Conn. 
8:377-551 (Dec.) 1947 
Some Factors Influencing the Rate of Metabolism of Ethyl Alcohol. 

Newman.—p. 377. 

The Drinking Driver: of Enforcement. D. G. Monroe. 
—p. 

Attitudes and Experiences of American-Jewish and American-Irish Male 
Youth as Related to Differences in Adult Rates of Inebriety. D. D 
Glad. —p. 406. 

Mobilization of Community Resources for Attack on Alcoholism. §. D. 
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R. J. Navarro, A. Tanged’ and J. Silva. 
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-an Occupational Disease of Scamen: Approaches to Solution 
of Problem in Port of New York. . L. F. Executive Secretary. 
—p. 498. 


Alcoholism an Occupational Disease of Seamen.—The 
executive secretary of the Alcoholics Anonymous Seamen's 
Club, New York, says that at one of the merchant marine rest 


_ centers set up during the war by the United States Public 


Health Service and the United Scamen’s Service some members 
of the medical staff recognized that alcoholism rather than 
combat fatigue was responsible for the hospitalization of many 
of the men. A treatment program was inaugurated. The men 
were told that once a person becomes an abuormal drinker he 
can never drink safely again. This was a shock to many of the 
seamen. When the physicians told the seamen about Alcoholics 
Anonymous, they were quick to build up excuses. As an 
alternative the seamen were encouraged to start their own group, 
The Alcoholics Anonymous Seamen's Club soon developed an 
intensive program and expanded its activities by giving talks 
at marine hospitals, schouls. union halls and Seamen's Y. M. 
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C. As. Through the many contacts built up at the Sand’s 
Point Rest Center men were formed into groups and introduced 
f to Alcoholics Anonymous and the facts about alcoholism. The 
author mentions facilities available for the care of alcoholic 
seamen in the port of New York. 
Syracuse, N. Y. 
49 :659- 786 (Dec.) 1947 
Roentgenologic Study of Small anaes Il. Dysfunction Associated 


with Neurologic Diseases. Hodges, R. W. Rundles and J. 
Hanelin.—p. 659. 


Newer Methods of Pneumoarthrography of Knee with Evaluation of 
Procedure in 315° Operated Cases. 1. Meschan and W. H. McGaw. 
—p. 675. 


Dissecting (Intramural) Diverticulum. A. Mel- 
amed and L. J. Walker.—p. 712 


Spinal Extradural Hemangioblastoma Roentgenographically Visualized 
with ta at Operation and Successfully Removed. I. M. Tarlov. 


Further Studies on Relation Between Radiation Effects, Cell Viability. 
and Induced Resistance to Malignant Growth: 1V. Comparison of 
Effects of Roentgen Rays on Mammary Tumors Autogenous to Inbred 
Strains of Mice (dha and C3H). Anna Goldfeder.—p. 724. 


Rhode — Medical Providence 
845-904 (Dec.) 194 
Characteristics of BP ay in Infancy. W. P. ae —p. 859. 
Common Skin Diseases and Their Treatment. W. D. Wolfe.—p. 865. 
Psycuioses with Review of Literature and Report of Case. 
W. E. Campbell.—p. 
Medical Staff and aeepital, G. W. Waterman.—p. 878. 
Psychoses with Trichinosis. —Campbell states that trichi- 
osis can be divided into three stages, invasion, migration and 
encystment. It is during the stage of migration that the central 
ervous system may become involved. According to some 
pbservers, involvement of the nervous system may develop in 
as high as 19 per cent of patients with trichinosis. However, 
he development of psychosis is comparatively rare, the Ameri- 
an and English literature reporting only 19 cases. The prog- 
1osis in these cases is not good. In one series 6 of 13 died 
and 2 had residuai neurologic damage. Of the 6 cases reported 
since 1936, half were fatal. The author reports a new case, 
hat of a man aged 30 who became mentally confused. He 
ould stand in one position staring straight ahead; he chewed 
aper and sticks and voided on the floor; he was restless, 
agitated, confused and disoriented; complained of vague pains 
in his leg and buttocks; he rubbed his nose and mouth con- 
inually and answered questions in an irrelevant, facetious 
anner; he was ataxic and limped on his left leg. He had a 
ositive Romberg sign, falling backward and to the left. Deep 
eflexes were diminished in the left arm and leg. The left 
nbdominal reflex was absent. His confusion gradually cleared, 
so that after two weeks he was mentally clear and correctly 
riented but had no recollection of his acute illness. He 
Smproved further and was discharged but was not well enough 
o work. In follow-up he complained of* being more tense, 
ervous and restless than he was before his illness. Neurologic 
examination was negative except for some pain in the lower 
part of his legs. 


Rocky Mouse Medical Journal, Denver 
44:966-1091 (Dec.) 1947 
Public Relations Program of Colorado State Medical Society: Account 
of Its Early Growth and Digest of Actions of 1947 House of 
tate ica ocieties. 
and Politico-Medicine. J. J. Boyle.—p. 1000. 
Experiences of Rocky Mountain States with V. A. Program, W. H. 


Tibbals.— 4, 
Clinical Resort on Intravenous Benadryl. H. I, Goldman.—p. 1007. 


C. Barker.—p. 995. 
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Medical Service. A. W. Adson.—p. 353 
seer entered Tubal Pregnancy with Intra-Uterine Pregnancy. G. E. 
Thompson and J. M. Fleming.—p. 
Pfannenstiel Incision, D. L. Maguire Jr. —p. 356. 
Varicose Veins—Treatment by Excision Preferable to Treatment by 
Ligation and Injection. W. H. Prioleau.—p, 359. 
44:1-36 (Jan.) 1948 
Fifty Years. T. A. Pitts.—-p. 
Discussiun of Jaundice in Early Life. 
1C. D. Conrad. —p. 5. 
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*Influence of Vitamin E on Vascular “coal . ‘V. Shute, A. B. Vogel 
sang, F Skelton and W. E. Shute.—p. 1. 

Visceral Endopelvic Fascia and Hypogasttic Sheath. 
C. Day, R. D. Smith and E. B. Middleton,—p. 9. 

*Heterologous Growth of Cancer of Human Prostate. 
and C, L. Deming.—p. 29. 

Study of Ureteral Blood Supply and its Bearing on Necrosis of Ureter 
Following Wertheim Operation. J. P. Michaels.—p. 36. 

“Hypertrophic Pyloric Stenosis. A. A. Schaefer and J. Erbes. —p. 45. 

Infrared Photographic Study of Superficial Veins of Thorax in Relation 
to Breast Tumors: Preliminary Report. L. C. Massopust.—p. 54. 

Repair in Normal and Hyperacid Stomach: Experimental Study. P. B. 
Price.—p. 59. 

Painful Heels in Children. E. S. R. Hughes.—p. 64. 

Acute Pancreatitis: Statistical Review of 307 Established Cases of Acute 
Pancreatitis. J. R. Paxton and J. H. Payne. —Pp. 

‘Causalgia: 1. Role of Sympathetic Soar ee in Treatment. H. B. 
Shumacker Jr., I. J. Speigel and R. Upjohn.—p. 76. 

Evaluation of Treatment of Slipping of Femoral Epiphysis. 
Ponseti and C. K. Barta.—p. 87. 

Selection of Operative Procedure ” Avoid Colostomy in Carcinoma of 
Rectum and Rectosigmoid. R. R. Best.—p. 98. 

Tissue Protein Depletion: 
J. L, Chassin and 


E. Uhlenhuth, E. 


M. S. Hovenanian 


and J. W. Hintun.—p. 


Influence of Vitamin E on Vascular Disease.—The fact 
that animal experiments with diets deficient in vitamin E dis- 
closed vascular abnormalities and that vitamin E in the form 
of tocopherols exerted favorable effects in lesions involving 
vascular degeneration induced Shute and his associates to try 


treatment with tocopherols in paticnts with vascular disease, 


They report observations on 22 patients with thrombophlebitis 
Fresh thrombi are often associated with 
Clinical improvement in these patients 
A decrease of 
platelets and a persisting high sedimentation rate on | tocopherol 
therapy is an indication either of recurrence or extension ‘and 
demands an increased dose. Should puerperal women be given 
tocopherols to avoid thrombosis? Such therapy might also pro- 
mote lactation. Many herniotomies and pelvic operations might 
benefit from prophylactic dosage. The authors also observed 
the effect of tocopherols on 13 patients with indolent ulcers of 
leg and ankle. The response is ascribed to an improvement in 
local arteriolar circulation and to better utilization of oxygen 
by the tissues. Of 3 cases of gangrene of the extremities in 
which the author employed tocopherol, 1 is described in which 
amputation of both legs above the knee seemed necessary. After 
tocopherol treatment amputation was no longer necessary. Toco- 
pherol might be helpful in frostbite and immersion foot. The 
tocopherols should be helpful wherever improved arteriolar: cir- 
culation or better oxygen utilization is desired. The need for 
continued treatment at high dosage levels in so many cardio- 
vascular conditions is: analogous to the situation encountered in 
hormone substitution therapy. About 200 to 300 mg. of alpha 
tocopherol per day seems to he the average therapeutic level. 


a low platelet count. 


Heterologous Growth of Cancer-of Prostate.—Hove- 
nanian and Deming point out that human prostatic cancer pre- 
sents a type of malignant growth which may be investigated 
from the point of view not only of autonomous growth but also 
of endocrine factors. Guinea pigs were employed as the alien 
hosts. Specimens for transplantation were inoculated inte the 
anterior chamber of the eye. The successful transplantation 
heterologously into guinea pigs demonstrates the autonomous 
nature of this cancer. It has been shown by serial transplan- 
tation that prostatic cancer is under the influence of endocrine 
factors. When transplanted heterologously in male castrated 
guinea pigs, human cancer of the prostate did not grow. Simi- 
larly in human clinical observation cancer of the prostate has 
not been found in eunuchs. Stimulation of female guinca pigs 
with small amounts of androgen did not affect the growth of 
transplanted prostatic tumor, but stimulation of a female with 
massive doses aided in establishing a successful take of. prostatic 
cancer. Carcinoma of the human prostate heterologously trans- 


-planted in guinea pigs lost a fundamental biologic activity, the 
This fact was 


production of the enzyme acid phosphatase. 
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demonstrated by the absence of elevation of blood phosphatase 
level in tumor-bearing animals and absence of stain for phos- 
phatase in sections of tissue removed from the guinea pig’s eye. 
Heterologous transplantation of human prostatic cancer has 
indicated that the cellular nucleus holds the key to the biologic 
activity of malignant cells which have become autonomous, dis- 
ordered in growth and uncontrollable in cellular metabolism. 


Hypertrophic Pyloric Stenosis. — Schaffer and Erbes 
studied hospital records of 248 patients with pyloric stenosis 
who were admitted to Milwaukee Children’s Hospital between 
June 1924 and May 1947. The Fredet-Rammstedt pyloromyot- 
omy was done on 232 of these and 15 did not submit to opera- 
tion. Sixteen deaths have occurred in this series, 9 of which 
were postoperative deaths. The 7 other fatalities occurred 
among the 15 patients treated medically. The authors estress 
the diagnostic importance of roentgenologic ‘examination, since 
physical examination is not completely reliable. They believe 
that rocntgenologic cxamination is too little used. Early diag- 
nosis and adequate preoperative care are important and have 
reduced the mortality rate. There has been no death from 
pyloromyotomy in the last 172 operations at the Milwaukee 
Children’s Hospital. Routine blood transfusions at the time of 
operation make for a smoother convalescence and a reduction in 
postoperative complications. 


Sympathetic Interruption in Causalgia.—Shumacker and 
his associates say that interruption of the sympathetic pathways 
constitutes the most reliable, conservative and safe treatment of 
causalgia. This study is based on observations on 90 patients 
with major causalgia. Sympathetic blocks were performed by 
the introduction of 0.5 per cent procaine with epinephrine into 
the paravertebral space between the first and second dorsal 
ganglions in the case of lesions of the upper extremity, between 
the first and second lumbar ganglions in lesions of the lower 
extremity. Sympathetic ganglionectomy for the lower extremi- 
ties was accomplished through an anterior extraperitoneal 
approach with the patient under spinal anesthesia. The upper 
extremities were denervated by the posterior preganglionic 
operation of Smithwick. There were no deaths and no serious 
complications. Fifty-seven patients were treated by permanent 
sympathetic interruption. Twenty-one responded well to single 
or repeated procaine sympathetic blocks. Two patients noted 
improvement following neurclysis Two patients obtained relicf 
of pain following excision of a neuroma and neurorrhaphy. 
Eleven patients who subsequently obtained relief of pain from 
sympathetic procaine blocks had noted no relief after neurolysis, 
and 3 had observed no relief after neurolysis and neurorrhaphy. 
Similarly, 13 patients who were benefited greatly by sympath- 
ectomy had observed no change in pain following neurolysis, nor 
had 4 others following. neurolysis and neurorrhaphy. In 3 there 
was a spontaneous subsidence of symptoms. The outcome in 
5 patients is unknown. The authors conclude that sympath- 
ectomy is a safe and reliable treatment in causalgia. There is 
little likelihood that repeated procaine blocks will bring about 
permanent relicf if the first injection causes cessation of pain 
only for the duration of the anesthesia. One should be encour- 
aged to proceed with a course of procaine blocks, however, if 
the initial injection gives relief prolonged beyond the period of 
anesthesia or if successive blocks result in increasing periods 
of freedom from. pain. 


Tennessee State Medical Assn. Journal, Nashville 
40: 389-430 (Dec.) 1947 

Voluntary Prepayment Medical Care Plans. J. R. McVay.-~—p. 389. 

Analysis of Comparative Contract Benefits. L. Doctor.—p. 394. 

Georgia and Its Health Program. M. E. Thompson.—p. 402. 


Texas State Journal of Medicine, Fort Worth 
43:479-548 (Dec.) 1947 
SYMPOSIUM ON ANESTHESIA 
1. Obstetric Use of Demerol. J. T. Downs.—p. 486. 
It. Obstetric Saddle Block Anesthesia. . Shepperd.—p. 488. 
1If. Local Anesthesia Technic for Cesarean Section, E. K Blewett. 


—p. 490. 
Scalenus Anticus and Cervical Rib Syndrome. J]. M. Donald.—p. 495. 
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Surgical Treatments for Relief of Urinary Stress Ineontimence. J. T 
rmstrong.-—p. 500. 
Paroxysmal Ventricular Tachycardia, with Special Reference to Treat- 
ment. Hejtmancik and G. R. Herrmann.—p. 505. 
*Treatment of Acute Infectious Mononucleosis. J. H. Park. Jr.—p. 508. 
Atypical Mononucleosis Simulating Acute Appendicitis. O. Garcia. 
1. 


G. Smillie. 


Decade of Public Health Progress in Texas. G. W. Cox.—p. 517. 
University of Texas Child Health Program: Report on Activities, 1944- 
1947. A. E. Hansen,—p. 522. 
E. L. Aten.—p 


Children with Reading Problems. 
a es Management of Gout. E. L. Lindley cat J. W. Middleton. 

Treatment of Infectious Mononucleosis.—Park says 
that the treatment has been entirely symptomatic until his 
colleague, Dr. David Greer, recalled that Berkley had obtained 
favorable effects in 4 patients with infectious mononucleosis 
by the use of convalescent scarlet fever serum. Greer decided 
to try pooled human blood plasma in a patient with mono- 
nucleosis in whom other measures had proved ineffective. The 
favorable effects obtained with injections of 250 ce of pooled 
p'asma on several successive days led to the use of this 
method in 11 children acutely ill with infectious mononucleosis. 
The treatment has been uniformly gratifying. 


p. 51 
Control Measures in Acute Respiratory Infections. W. 
51 


Texas State Journal of Medicine, Fort Worth 
43:549-008 (Jan.) 1948 

Tuberculosis in Infants and Children, W. E. Nelson.—p. 553. 

Use of owes Isotopes in Diagnosis and Therapy. J. R. Maxfield 
Jr. and J. G. Maxfield.—p. 558. 

Preoperative Wy Postoperative Therapy in Gastro-Intestinal 
Surgery. J. M. Donald. 562. 

Gastro-Intestinal Symptoms in Disease of Urinary Tract: 

Report. M. Davis and F, E. O’Neill.—p. 567. 

Colostomy Closure. F. C. Usher.—p. 570. 


Radiologic 


l.aboratory Aids in Diagnosis of Infectious Diarfhea in Children. S. W. 
Bohls.—p. 575. 

Serogiagnosis in Syphilis. R. H. Kampmeier. —p. 577. 

Positive Friedman Test in Hydatid Moles. May Owen. 


582. 
Hospital Consultations in Otolaryngology, J. J. Shea,—p. 585. 


Western J. Surg., Obst. & Gynecology Portland, Ore. 
56:1-64 (Jar.) 1948 

Problems Involved in Pancreatoduodenal Resection. 
Papilloma of Breast. E. Ll. Bartlett.—p. 12. 
Esophageal Hiatus: Hernia. S. Everinghant.—p. 16. 
Use of Curare in Anesthesia. J. J. Bonica.—p. 20. 
Artificial Reproduction of Cycle Changes in Cervical Mitcus in Human 


J. W. Baker.—p. 1. 


Castrates: with Clinical Correlations. A. R. Abarhanel.—p.- 
Methods of Tnereasing Fertility*in Domestic Animals. M. G. Fincher. 
Graves’ Disease with Radivactive lodine. E. M. Chap- 


Neoplastic of Thyroid Gland. 
Klink Jr.—p. 52. 
Radioactive Iodine in Graves Disease. — Radioactive 
iodine is prepared by the nuclear bombardment of tellurium in 
the cyclotron, using 14 million electron volts deutrons. The 
principal isotopes produced are I'*° (with a half-life of tweWwe 
hours) and I'*! (half- life, eight days). From observations in 
treating 45 patients with diffuse goiters and. hyperthyroidism, 
Chapman helieves that radioactive iodine with a half-life of 
twelve hours is an effective single therapeutic agent. Like other 
methods of therapy it has certain limitations. Its possible late 
toxic effects will have to be observed with the passage of time. 
Contraindications to its use now seem to be pregnancy beyond 
the first month and disease of the kidneys. 


J. C. McClintock and G. H. 


Yale Journal of Biology and Medicine, New Haven 
20:135-224 (Dec.) 1947 

Application of Tests of Respiratory Physiology for Clinical Evaluation of 
Pulmonary Pathology. W. E. Bloome. —p. 

Variations in Plasma Alpha-Amino Acid Nitrogen of 
Evelyn B. Man, Patricia G. Bettcher and W. T. Brown —p. 

Plasma Alpha- Amino Acids, Serum Lipids and Proteins After 
-obotomy in Seven Patients, 
G. Bettcher, Claire M. Cameron and W. T. 

Preliminary Studies on Pos of Canine 
Ww. E. Gustafson.--p. 185. 

Nutrition of Mouse: V1. Growth Rates of Two Strams on Stock Rations 


and on Purified Diets. P. F. Fenton, G. R. Cowgill and Marie A, 
Stone.—p. 197 


Evelyn B. Man, Patricia 
Brown.—p. 175. 
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British. Medical Journal, London 
2:987-1018 (Dee. 20) 1947 
Experimental Investigations of Paroduntal Disease: VI. Further Clinical 

Studies of Sugar Cane Gnawing in Treatment of Gingival Disease. 

J. D. King.--p. 987. 

"Serologic Diagnosis of Epidemic Influenza by Complement Fixation Reac- 

tien. Hoyle and R. W. Fairhrother.—p. 991. 

General Practitioner and Influenza Problem. C. H. Stuart-Harris. 
Amebic Abscess of Left Buttock in Symptomless Cyst Carrier. T. C. 

‘Morton and S. F. Soutar.—p. 996. ’ 

Case of Severe Pre-Eclamptic Toxemia with Central Placenta Praevia. 

G. Newhbolkd.- =p. 997, 

Serologic Diagnosis in Influenza.—Hoyle and Fairbrother 
point out that the direct isolation of influenza virus from cases 
of human influenza by inoculation of the ferret or the fertile 
hen’s egg is not always successful. Serologic methods of diag- 
nosis are therefore of great importance. The virus neutraliza- 
tion test is too laborious and technically difficult for extensive 
use, but two other methods are available: (1) the complement 
fixation test of Fairbrother and Hoyle (1937) and (2) the red 


cell agglutination inhibition test of Hirst (1941, 1942). These ° 


two tests differ immunologically and do not always give com- 
parable results. The complement fixation test is more satisfac- 
tory than the Hirst test for the diagnosis of epidemic influenza. 
The autliors summarize the results of over ten years’ experi- 
ence of the former. They stress that the complement fixation 
titers of normal human serums are constant at a low level, 
while the majority of convalescence, serums show titers above 
the normal range. The complement fixation test is species 
specific, distinguishing between virus A and virus B, but shows 
no strain specificity such as is seen in the red cell agglutination 
inhibition test. The complement fixation test is therefore supe- 
rior to the red cell agglutination inhibition test for the serologic 
diagnosis of epidemic influenza. The complement fixation test 
is not suitable to assess the antibody response to vaccination 
with influenza virus. 


Lancet, London 
2:897-932 (Dec. 20) 1947 

*Treatment of Tuberculosis with Streptomycin and Sulphetrone. D. G 

Madigan, P. N. Swift, G. Brownlee and G. P. Wright:—-p. 897. 
Primary Splenic Abscess. M. Gelfand.—p. 904. 
Antithyroid Activity of Ergothioneine in Man. E, B. Astwood and M. M. 

Stanley.—p. 905. 
Wernicke’s Encephalopathy Simulating Diabetic Coma. F. A. Jones and 

V. C. Robinson.—p. 907, 
Death From Renal Anoxia After Myanesin Anesthesia. T. F. Hewes 

and R. F. Woolmer.—p. 909. 
Bilateral Zoster: Report of Case. E. W. Prosser Thomas.—p. 910. 

Streptomycin and “Sulphetrone” in Tuberculosis. — 
Madigan and his associates made two studies: The first aimed 
to assess the efficacy of streptomycin; the second to evaluate 
the possible synergic action of streptomycin and sulphetrone, in 
the light of the significant synergic action between the two agents 
reported in tuberculous guinea pigs by Brownlee and Kennedy, 
Sulphetrone is 4,4’-bis (gamma-phenyl-N-propylamino) diphenyl- 
sul ‘fone-tetrasodium sulfonate. In 17 cases of tuberculosis 
affecting different organs parenteral streptomycin was given for 
periods of from thirteen hours to three months. The intramuscu- 
lar dose of 0.2 to 0.4 Gm. of streptomycin base at four hour 
intervals gave blood levels of 6 to 16 micrograms per cubic 
centimeter. The intrathecal dose of 0.2 to 0.4 Gm. injected once 
daily gave cerebrospinal fluid levels of 3 to 80 micrograms per 
cubic centimeter after twenty-four hours. In 6 of the 17 cases 
sulphetrone was also given orally, leading to a blood sulphetrone 
level of 7 to’8 milligrams per hundred cubic centimeters in 
4 cases. Of 4 cases of uncomplicated meningitis treated with 
streptomycin alone, 1 showed a temporary modification of the 
usual course of the disease. Within the same group, 1 adult with 
proved tuberculous meningitis complicated by extensive fibro- 
caseous pulmonary tuberculosis recovered from the meningitis. 
Tuberculosis of the lungs did not improve. In 3 cases of miliary 
tuberculosis of the lungs complicated by tuberculous lesions 
elsewhere there was radiologic evidence of temporary progres- 
sion and apparently total regression of the miliary tubercles. In 
2 of these cases, in which necropsies were done, histologic study 
showed that the original tubercles were healed or healing and 
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that acid-fast bacilli were absent. The third patient, who 
received sulphetrone, also appeared to do better. All twelve 
strains of tubercle bacilli isolated before treatment were sensi- 
tive to streptomycin; all six strains isolated immediately after 
treatment were five to a hundred times more resistant. In 
2 cases (1 of generalized lymphatic tuberculosis, 1 of chronic 
pulmonary tuberculosis) clinical resistance developed during ade- 
quate therapy. The possibility of producing resistant strains 
which may be stimulated to rapid. reproduction contraindicates 
the administration of streptomycin in the presence of a chronic 
lesion of lungs or lymph nodes. The intractable nature of tuber- 
culous meningitis and miliary tuberculosis justifies the ‘use of 
streptomycin. 
Medical Journal- of Australia, Sydney 


2:649-676 (Nov. 29) 1947 
as in Childhood and Adolescence: Clinical Study. -H. B. Graham. 


Difficulties and Disappointments in Treatment of Pulmonary Tuberculosis. 

by Artificial Pneumothorax. C. Swaine.—p. 658. 

Corpulence in Childhood and Adolescence.—Graham dis- 
cusses constitutional patterns and etiologic factors and the sys- 
tem of treatment he has developed on the basis of a close study’ 
of 52 cases of corpulence in childhood and adolescence. He 
stresses that the cause is predominantly endogenous rather thar 
exogenous. The treatment included oral thyroid medication in: 
unusually large dosage, supported by psychotherapy, dietetic con- 
trol, congenial physical activities, accurate measurements and. 
periodic observation and supervision. By means of indexes of 
weight, height and size the efficacy of treatment has been 
assessed and demonstrated, and by the graphic plotting of statis- 
tical data the significance of the results obtained by thyroid 
therapy has been proved: It is no longer reasonable to blame 
the children or their parents for the obesity, nor is it justifiable 
to underfeed the patients or to deny them the benefits of thyroid 
medication in adequate dosage. 


Deutsche medizinische Wochenschrift, Stuttgart 
72:593-624 (Nov. 7) 1947. Partial Index 


Oculomotor Disturbances Following Cerebral Trauma: Their Diagnostic 
and Prognostic Significance. R. Wanke.—p. 593. ni 
*Prophylaxis of Embolism at Freiburg Surgical Clinic and Its Results. 
E. Rehn.—p. 595. ‘ 
Histamin Inhibitors. J. Kimmig.—p. 598. 
Clinical Aspects and Treatment of Skin Carcinomas. H. Walther.—p, 603. 
*Gastroduodenal Ulcers in the Elderly: Clinical Aspects and Pathogenesis. 
K. Spang.—p. 605. 
The Ulcer Problem Considered from Standpoint of the Pathologic Reflex. 


H. J. Zeigert.—p. 608. 
Indications for Surgical Treatment of Gastric and Duodenal Ulcers. 


J. Kirsch.—p, 611. 

Prophylaxis of Embolism at Surgical Clinic.—Rehn 
shows that in order to prevent embolism, stress must be placed 
on prophylaxis and on combating the growing and the massive 
thrombus.’ The influx of prothrombin into the blood stream 
plays ‘an important part in the development of thrombosis, and 
prothrombin is regulated by vegetative impulses. The surgical 
trauma with the related factors of fear and pain exert a great 
influence on the vegetative system. Climatic changes also have 
been. shown to be associated with an increase in the prothrombin 
index. All these factors indicate the vegetative nature of the 
postoperative complications. The clinical execution of pro- 
phylaxis involves chiefly the employment of the anticoagulants, 
heparin and “dicumarol.” However, if these substances are 
used, there is danger of postoperative hemorrhage; for this 
reason a strict watch must be kept on the prothrombin index 
and the coagulation time. Prevention of all thromboses is 
impossible unless all surgical patients are routinely subjected 
to prophylaxis with anticoagulants, but this is inadvisable. 
When the control test indicates danger of thrombosis, then 
prophylaxis must be instituted. At the author's clinic it became 
possible to avoid embolism, while other postoperative complica- 
tions were reduced, which seems to indicate that they may be the 
result of unrecognized thromboses. 

Gastroduodenal Ulcer in the Elderly.—Spang is concerned 
vith the form of peptic ulcer that usually occurs at the onset 
of the period of involution, that is, after the age of 50. A 
statistical analysis of 4,500 cases of ulcer convinced him that 
this type of ulcer is increasing. Ulcer in patients over 50 is 
usually gastric, not duodenal; the ratio of incidence is practically 
reversed in comparison with that in the younger age groups. 


136 


904 CURRENT 


Whereas the peak of frequency for duodenal ulcer is around 
the age of 30, for gastric ulcer it is around the age of 50. The 
predominance of ulcer in men decreases, in that with increasing 
age ulcers develop in more women. Ulcers are larger in size 
in the older age group. Extremely large ulcers, 5 cm. in 
diameter, are not a rarity. Other characteristics are a com- 
paratively short anamnesis, lack of periodicity of the pains and 
a lesser tendency to heal. It is suggested that arteriosclerotic 
changes in the stomach.play a part in the pathogenesis of. 
ulcer in patients over 50, in that such patients frequently have 
signs of a generalized arteriosclerosis. The author believes 
fhat cerebral apoplexy, cardiac or renal infarct and gastric 
ulcer in elderly persons are related in that all are of arterio- 
sclerotic origin. Predisposition to ulcer even in the aged seems 
to be found particularly in those of slender build, but the mani-’ 
festation seems to depend on the combination of this constitutional 
type with arteriosclerosis. 


Revista de la Asociacion Méd. Argentina, Buenos Aires 
61:767-820 (Nov. 15) 1947. Partial Index 
*lrimary Diffuse Meningitic Sarcomatosis. J. C. Ortiz de Zarate and T. 
Insausti.—p. 795. 


Primary Diffuse Meningeal Sarcomatosis.—A man aged 
24 presented a syndrome simulating tuberf¢ulous meningitis. 
There was acute papillary edema and intracraneal hypértension. 
The cerebrospinal “fluid was normal. There was blurred vision 
and occasional convulsions. The disease lasted three months. 
A biopsy was performed twice. The diagnosis was that of: 
lymphocytic meningitis. Necropsy revealed primary diffuse 
meningeal sarcomatosis. The disease is rare and is rapidly 
fatal. 

Revista Cubana de Pediatria, Havana 
19:635-714 (Nov.) 1947. Partial Index 
‘Lymph Node Bronchus Perforation in Primary Tuberculosis in Infants, 

T. Valledor, J. C. Mérida and A. Guernica.—p. 635. 

Lymph Node Bronchus Perforation in Primary Tuber- 
culosis.—The subjects of this report were 7 infants and a ‘child 
10 years of age. The patients presented fever and symptoms of 
tuberculosis. The clinical and roentgénologic diagnosis of 
perforation was verified in 4 cases at necropsy and in 2 cases 
by bronchoscopy and roentgen examination of the chest. It was 
found at necropsy that one or more of the hilar and mediastinal 
lymph nodes were enlarged and caseous. Lymph node per- 
foration into the right main bronchus took place ‘in 2 cases. 
In the case of the child of 10 years, three young Ascaris lumbri- 
coides were found in the perforating node. Perforation was 
bronchial, esophageal and pleuromediastinal in 1 case and 
tracheal in another. Catheterization of the perforated bronchus 
during bronchography and aspiration of caseous material was 
followed by recovery of 1 patient. The roentgenogram taken 
one year later showed a calcified nodule in the middle lobe of 
the lung. A patient had an emergency tracheotomy with relief 
of acute dyspnea from perforation. In 2. cases the, symptoms of. 
perforation followed a favorable course. 


Schweizerische medizinische Wochenschrift, Basel 
77: 1243-1266 (Nov. 29) 1947. Partial Index 
Treatment of Macrocytic Anemia with Folic Acid. G. L. Scherk. 
of Chronic Arteritis Obliterans. H. Welti.—p. 1245. 
Clinical “Importance of Pantothenic Acid in Diseases of Respiratory 

Organs. Stangl—p. 1249. 

*Pathogenesis and Therapy of Ulcus Disease of Stomach with Special 
Consideration of Vegetative Constitution. H. Fredenhagen.—p. 1251. 
Surgical Treatment of Arteritis Obliterans. — Welti 

treated by lumbar sympathectomy 20 patients with chronic 

arteritis of the lower limbs, 18 men and 2 women, 16 of whom 

were over 50 years of age and 4 between the ages of 28 and 45. 

The first and second ganglions were removed systematically by 

the retroperitoneal route and the third and fourth ganglions 

were likewise removed, provided that conditions were favor- 
able. Considerable and permanent improvement occurred in 

6 patients, in whom intermittent claudication disappeared and 

satisfactory vascularization was reestablished. In 14 patients 

surgical intervention was followed by either temporary or perma-. 
nent disappearance of pain from decubitus. In some cases sympa+ 
thectomy delayed amputation and facilitated a more economic: 
one. Sympathectomy secured improved vitality of the involved 
extremities as well as of the amputation stumps. Favorable 


MEDICAL LITERATURE J 


. A. M. A. 
March 27, 1948 
results were obtained particularly’in the 4 younger patients and 
in patients with unilateral lesions. Parathyroidectomy may ‘be 
considered in cases in which sympathectomy fails, provided that 
the vascular lesions are not too extensive. This operative inter- 
vention gave satisfactory results in 2 patients with localized 
gangrene of the toes in whom lumbar sympathectomy failed. 

Vegetative Constitution in Pathogenesis and- Treat- 
ment of Ulcers of Stomach.—Fredenhagen studied the signifi- 
cance of constitutional factors in 300° patients, 213 men and 
87 women, between the ages of 20 to 80 years, 100 with ulcers 
of the stomach, 100 with duodenal ulcers and 100 with chronic 
gastritis which in many instances may be considered as a pre- 
monitory stage of ulcer disease. Symptoms of vagotonia were 
observed much more frequently than symptoms of sympathico- 
tonia. The vagotonia was most pronounced in patients with 
duodenal ulcers and with recurrences of chronic ulcers; vago- 
tonia did not decrease with higher age. Vegetative dystonia 
may be ascertained by simple methods; it is definitely and fre- 
quently associated with the occurrence of ulcers. Thus the 
assumption has been confirmed that vegetative dystonia repre- 
sents a constitutional symptom of a disposition toward ulcus 


. disease. By taking this fact into account the early detection of 


persons who are predisposed to become chronic carriers of ulcers 
will be feasible. In many cases the duration of the disease 
may definitely be shortened by early surgical intervention with 
reduced risk. The vegetative lability may be diminished by 
resection of the stomach and proper postoperative treatment with 
continued ulcer diet, administration of “bellergal” (a proprietary 
compound containing the alkaloids of belladonna, ergotamine 
tartrate ail phenyl ethyl barbituric acid) and by abstinence from 
nicotine. The preulcerous character of chronic gastritis may 
likewise be recognized more easily with the concept of the 
vegetative constitution and early surgical treatment may be 
performed under certain circumstances. } 


Wiener klinische Wochenschrift, Vienna 
59:789-804 (Dec. 5) 1947. Partial Index 

*Hematogenous Osteomyelitis and Its Treatment. E. Domanig.—p. 789. 
Special Form Taken by Pneumonias During Last Year. W. Groéger and 

E. Treml.—p. 794. 
Treatment with Pervitin (N-Methylamphetamine) in Intrauterine As- 

phyxia. A. Rockenschaub.—p. 797. 
Appendix in Region of Flexura Lienalis. A. Dessewffy.—p. 799. 

Hematogenous Osteomyelitis.—The observations reviewed 
by Domanig were made on 159 children and 145 adults who 
received treatment at his clinic between 1934 and 1946. 
genesis and clinical course of hematogenous osteomyelitis is 
that of an endogenous sepsis, but the sources of this infection 
are usually obscure, except in cases of osteomyelitis of the 
calcaneus. In 7 cases of this type there had always been external 
injuries in the region of the heel. In no case of multiple osseous 
foci was the author able to ascertain involvement of the calcaneus, 
and from this he concludes that osteomyelitis of the calcaneus is 
not of hematogenous origin. Roentgenologic observations as 
well as boring into the marrow has convinced the author that 
the disease process of osteomyelitis is not primary in the medul- 
lary cavity. Sometimes only the cortex of the bone is involved 
and the medullary cavity is free from pathologic changes; at 
other times only the periosteum is involved. The author believes 
that the disease is really an osteitis, an embolic infection of the 
bone, which" involves limited or extensive parts of the bone, 
depending on the position of the involved vascular branch. In 
some cases it may be a panosteitis. A noteworthy aspect is 
that the epiphyses remain free from infection in osteomyelitis. 
The clinical picture of osteomyelitis varies greatly. The author 
briefly mentions the various methods of treatment that have 
been in use and shows that the introduction of penicillin has 
greatly improved the prognosis, provided the diagnosis is made 
early and treatment is begun promptly. He administers peni- 
cillin in dosés of from 1,000,000 to 2,000,000 units, but he also 
resorts to blood transfusion and measures that support the 
circulation. Immobilization in a fenestrated plaster cast is 
essential. Early administration of penicillin will prevent the 
complete destruction of the diseased part of the bone, and if 
the involved area is small complete restoration is possible. More 
extensive processes require surgical treatment, which is most 
advantageously carried out during the eighth or tenth week. 
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Private Enterprise or Government in Medicine. By Louis Hopewell 
Bauer. A.B., M.D., F.A.C.P., president, Medical Society of the State of 
New York, 1947-1948. Fabrikoid: Price, $5. Pp. 201, with 2 illustra- 
Charles Thomas, 301-327, EB. Lawrence Ave., Springfield, 
19 

“Private Enterprise or Government in Medicine” is a thought- 
ful presentation of the strengths and deficiencies of our present 
system of medical care. The author has carefully analyzed the 
growth of government in médicine and public health. Sickness 
insurance programs are briefly traced from their earliest incep- 
tion in Germany through England, Russia, Sweden and other 
foreign nations With this background the compulsory sickness 
insurance movement in the United States is exposed for its true 
worth 

The earliest moves relative to compulsory sickness insurance in the 
United States date back to 1910 and 1911. Yet “little was heard of the 
subject until after the report of the Committee on the Costs of Medical’ 
Care in 1932.’ This report together with the National Health Sarvey 
(1933) and the National Health Conference (1938) have been the primary 
sources of data for those interested in promoting a compulsory sickness 
insurance program. Dr. Bauer concludes that “there are four closely 
related groups which are back of the movement for compulsory sickness. 
insurance. Two of them are composed of small groups of physicians and 
two are lay groups, although one of the latter has a physician as chairman.” 

After tracing the compulsory sickness movement in the United 
States a chapter is devoted to voluntary insurance. Here is 
shown the part played by the medical society plans, the indus-' 
trial plans, commercial insurance and the possibilities of such 
projects as the Health and Hospital’ Fund of the United Mine 
Workers Union. 

The author also portrays the role of the American Medical 
Association in improving the health of the: people of the United 
States. “The American Medical Association has done more to 
improve the standards of medical care, drugs and other thera- 
peutic agents, to raise the standards of hdspitals, to further pub- 
lic health, to fight the inroads of nostrums and quackery than 
all other organizations put together. The very development of 
the United States Public Health Service was sponsored by the 
American Medical Association. The Pure Food and Drug Laws 
have been furthered by that association:” Dr. Bauer briefly 
develops the other activities of the Association and their influence 
in improving the standards of health care. “The only thing,” 
he states, “which the Amcrican Medical Association has steadily 
and consistently opposed has heen compulsory sickness insur- 
ance.” Presenting facts clearly and concisely, he shows the 
Association to be progressive, not accepting change for the sake 
of change, but changing when change appears justified. 

The final chapter summarizes the ideals to be met and the 
method of meeting them. .Here is presented a coherent program 
for mecting the needs of the country for a better distribution 
of medical care. 

In this period of ultimate conclusion between two technics 
for answering the problem of more medical care for more people 
in the United States, this volume offers definitive material such 
as is not so briefly and succinctly available elsewhere. Here 
the reader will find the background of the problem, some basic 
facts about the health of our nation and a consideration of the 
main solutions that have been offered. Here is a clear distinction 
between those aspects of the problem that are medical and 
those that are economic. 

Dr. Bauer concludes, as will any logically minded person, that 
we can proceed step by step toward raising still higher the best 
quality of medical care now avialable anywhere in the world. 


He recognizes the need for special attention to problems of the- 


aged, inciuding chronic diseases. 
The one lack in what is otherwise an exceedingly fine contri- 
bition to a highly debated subject is a comprehensive index, 


May’s Manual of the Diseases of the Eye for Students and General 
Practitioners. _ Edited by Charles A. Perera, M.D., Assistant Clinical Pro- 
fessor, College of Physicians and Surgeons, Columbia University, New 
York. Nineteenth edition. Cloth. Price, $4. Pp. 521, with 387 illustra- 


— & Wilkins Co., Mt. Royal and Guilford Aves., Baltimore 


Nineteen editions of this work attest its usefulness. Since 
the last edition Dr. May died, and the present edition is revised 
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and edited by Dr. Perera, who has worked with Dr. May since, 
the fifteenth edition. The new edition emphasizes penicillin 
therapy, new theories of color vision, the effects of hormones 
and the studies that have been made of congenital cataract 
following maternal rubella. A supplement is devoted to the 


most recent tests of the eye required for military and other 
governmental services. 


; Physical Fitness, Appraisal and Guidance. By Thomas Kirk Cureton, 
or., M.A., M.P.E., Ph.D., Professor of Physical Education and Director 
of the Physical Fitness Research Laboratory of the University of Illinois, 
Urbana. Assisted by Frederick W. Kasch, B.S., M.S., Director of 
Physical Education at the Colleges of Medicine, Dentistry and Pharmacy 
at the University of Illinois, Chicago, and John Brown, B.S., Assistant 
Director” of Physical ‘Education, Colleges of Medicine, Dentistry and 
— Ph.D., Instructor in Physiology, Col- 
‘ine, University of Illinois, Chicago. 

366, with 129 illustrations. 
Bivd.,. St. Louls 3, 1947, 


V. Mosby Co., 3207 Washington 


The physical fitness committee of the professional schools 
of the University of Illinois tested all the first year students 
over a period of three years with a battery of tests. The project 
Was cooperative and utilized many of the different departments 
in the university. The authors begin by defining physical fitness. 
as distinct from emotional, mental and social fitness. They con- 
sider the development of the various tests used, the classification 
of body types, the relation of weight to physical fitness and 
the significance of tests of the heart rate, the blood pressure, 
and the basal metabolic rate. They then discuss: strength, motor 
fitness and athletic performance. The book is thus a guide to 
the appraisal of physical fitness, and a record of research such 
as has not been heretofore available. 


The Diagnosis of the Acute Abdomen in Rhyme. By Zeta 
Price, 5s. 6d. Pp. 88, with drawings by Peter Collingwood. H. 
& Co., Ltd., 136 Gower St., London, W. C. 1, 1947. 


. Cloth. 
K. Lewia 
An amazing contribution to medical readers is this collection 

of poems by an author who chooses to call himself or herself 
Zeta. The book covers such subjects as appendicitis, perforated 
ulcer, colics and ectopic gestation with rhymes and fanciful 
illustrations. The rhymes are bad and the book is boresome, 
For example: 

“Now Strangulation of a.coil of gut 

Means that the blood-supply is from it cut.” 
and, in a discussion of biliary colics: 

“The women say tis much worse than the giving birth 
to baby 
Though which they’d have if given choice, well, that is 

just may be.” 
and finally, on ectopic gestation: 

“In seeking for his mate the eager sperm 

Up the Fallopian Tube his way doth worm” 
accompanied by a picture of the. eager sperm with a checked 
cap and a striped tie. 


Office Manual for the Medical Secretary. By Evangeline Markwick, 
Ph.D., Instructor in Secretarial and Medical Secretarial Studies, Green 
Mountain Junior College, Poultney, Vermont, Agnes Erickson, M.A., 
instructor in Secretarial and Medical Secretarial Studjes, Colby Junior 
College, New London, New Hampshire, and M. Herbert Freeman, Ph.D., 
Head of Business Education Department, New Jersey §$tate Teachers 
College, Paterson, N. J. Cloth. Price, $2.40. Pp. 401, with illustrations. 
The Gregg Publishing Co., 270 Madison Ave., N. Y. 16; 37 S. Wabash 
Ave., Chicago 3, 1947. 


The authors wrote to 539 doctors, sending them a question- 
naire on the duties and training considered desirable for a 
medical secretary. The authors also secured replies from 124 
medical secretaries. This book:supplies a careful consideration 
of the job of the medical secretary from many points of view, 
with a whole chapter on the telephone. It discusses also the 
stenographic, mailing and filing work of the secretary. Appar- 
ently the first class medical secretary will also have information 
about editing manuscripts, collecting bills, helping with the 
banking and finance of the office, giving advice on legal matters 
and perhaps putting in her spare time in the laboratory. 
A special section provides shorthand forms for medical words 
and a good deal of information about punctuation and grammar 


= 
136 
148 


906 BOOK 


Infant Nutrition: A Textbook of Infant Feeding for Students and 
Practitioners of Medicine. By LP. C, Jeans, A:B., M.D., Professor of 
Hediatries, College of Medicine, State University of Iowa, Iowa City 
and Williams McKim Marriott, B.S., M.D, Fourth edition. Cloth, Price, 
$6.50, Pp. 516, with 36 illustrations, The ‘C. V. Mosby Co., 3207 
Washington Blvd, St. Louis 8, 1947. 


The fourth edition of this popular texthook contains many 
sevisions, especially in the chapters devoted to growth and 
development, mincral and water metabolism and vitamins. The 
entire book is well organized and the subjects are discussed 


“ “clearly and briefly, yet the essentials of infant nutritionals are 


set down. The-print is clear and easy to read. This volume 
shonld find increased popularity among medical students, general 
practitioners and pediatricians. 


Medical Addenda: Related Essays on Medicine and the Changing Order. 
Studies of the New York Acatiemy of Medicine Committee on Medicine 
and the Changing Order. Cloth. Price, $1.75. Pp. 156. Commonwealth 
Fund, 41 E. 57th St., New York 22, N. Y¥.; Oxford University Press, 
Amen House, Warwick Sq., London E. C, 4, 1947, 


The excellent contributions published by the New York 
Academy of Medicine Committee on Medicine and the Changing 
Order are supplemented by a number of essays which are 
thoughtful and which point definitely to current problems in 
medical affairs. The essays include: 

The Doctor Himself, by James Alexander Miller, M.D. 

Psychosomatic Medicine, by Louis Hamman, M.D. 

Medical Social Work, by Mary Antoinette Cannon and 
Harriet M. Bartlett 

Psychiatric Social Work, by Winifred W. Arrington 

Rehabilitation and Convalescence, by Howard A. Rusk, 


M.D. 
Chronic Diseases, by Ernst P. Boas, M.D. 
Some of them have appeared in medical periodical literature 
and are thus elsewhere available. 


Antigeonadotrophic Substances: Experimental and Clinical 
Studies on the Formation of Antigonadotrophic Substances 
Under Treatment with Gonadotrophic Hormones. By Erling 
Ostergaard. Translated from Danish by Hans Andersen, M.D. 
Denne Afhandling er af det laegevidenskabelige Fakultet 
antaget til offentlig at forsvares for den medicinske 
Doktorgrad, Kobenhavn. Paper. Pp. 184, with 25 illustra- 
tions. Ejnar Munksgaard, Norregade 6, Kobenhavn, -K, 1942. 

This monograph contains an exhaustive review of the pub- 
lished ‘reports on the existenec, production and actions of atiti- 
gonadotropic substances. The author has also included original 
data from his own investigations, derived both from laboratory 
and from clinical studies. Considerable attention is paid to 
immunologic relationships and the specificity of the various 
antihormones. The author appears to have demonstrated the 
production of antigonadotrupins to heterologous gonadotropins 
but does not find evidence of their production following admin- 
istration of homologous gonadotropins. He advances evidencé 
that the gonadotropins are produced in the reticuloendothelial 
system and, like ordinary antibodies, are found in the globulin 
fraction of the serum. He also presents data tending to show 
that the biologically active part of the gonadotropin is a rela- 
tively simple chemical compound in combination with a protein 
component. The clinical studies are interesting because an 
explanation is offered for the difference in action of various 
genadotropic substances in human beings and for the failure, in 
inany instances, to ‘produce therapeutic responses in hypogonadal 
patients. The author finds that pregnant mare serum gonado- 
tropin will induce antigonadotropin formation in man after 
protracted treatment, whereas no antihormone appears to be 
formed following administration of chorionic gonadotropin. He 
also finds that chorionic gonadotropin is relatively ineffective 
in combating ovarian insufficiency, but a combination of 
chorionic gonadotropin and pregnant mare serum gonadotropin 
is efficacious. Because of antigonadotrypin formation, it is 
recommended that clinical usage be limited to treatments of 
three-weeks’ duration followed by several weeks’ rest before 
instituting another course of treatment. This book is an 
excellent summary of the present knowledge of antigonado- 
tropins, but it will be of interest primarily to the laboratory 
endocrinologist rather than to the clinician. 
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Adventures of the Mind. By Arturo Castiglioni, M.D. Translated 
from the Italian by V. Giantureo. Cloth. Price, $4.50. Pp. 433, with 
illustrations. New York: Alfred A. Knopf, 1946: 


In an orderly fashion Professor Castiglioni spins the yarn 
that makes an intriguing pattern of man’s attempt to interpret 
‘the ageold problems of life, death, disease, magic and changes 
in personality. Frequent references to Sir J. G. Frazer's 
inonumental book, “The Golden Bough,” demonstrate the 
primitive influence of magic, rites, amulets and talismans on 
much of man’s thinking. Its influence is still operative in the 
so-called modern thinking of certain cults. 

The second part of the book deals with magic during the 
middle. ages. The Chinese developed an intricate system of 
numbers and letters, calendars and rites. ‘They were so 
methodical that they described five hundred different kinds 
of pulse and one thousand different places for acupuncture. 
American Indian’ tribes created a wide variety of drugs among 
the Aztecs such as coca and other narcotics and a systematic 
inythology as totem birds. A fantastic magic closely interwoven 
with mysticism and religion became the basis of Hindu magic. 
Transmutation of life in polyanimalistic forms is still regarded 
by many Hindus as the normal migration of the soul. The 
Egyptian placed more reliance on the priest and the magician. 
In times this gave rise to a series of amulets, 
symbols and signs; especially favored were those 
signs inscribed on scarab. A more speculative 
metaphysical and monotheistic approach was used 
by the Hebrews. 

The third portion of the book carries the story of magic to 
modern times. Separation of the favorable events of magic 
as a part of religion and hostile or destructive forces as evils, 
witches or devils were a refinement and extension of primitive 
man’s beliefs. Following these ideas early scientific experis 
menters were considered to be dealers in black magic and eytt 
men. Bubonic plague of the fourteenth century was blamed-on 
demons, the stars, corruption of morals and other aspects, of 
black magic. There spread through Europe mass psychosis 
‘that. consisted of flagellation, St. Vitus dance and other forms, 
but, thanks to the stern measures of the church, it was finally 
eradicated. Later the rise of spiritism and finally the awakening 
of the scientific method led to decreased emphasis, on magic. 
Psychotherapy through suggestions that heal sis given in 
historical. perspective. Mass psychology for the relief of natural 
pent-up individual, hostility with the acceptance of primitive 
political beliefs a8, convincingly described, and its adoption in 
some modern civilizations as in Miussolini’s Italy, Hitler's 
Germany and Hirohito’s Japan is a more recent proof of its 
acceptability. Uniortunately some of these beliefs in modified 
forms are still offered to unsuspecting youth in many countries 
‘throughout..the world. 


Pharmaceutical Arithmetic: A Complete Course in Everyday Problems 
in Dispensing, Manufacturing and Hospital Pharmacy. By Ignatius J, 


Bellafiore, Assistant Professor of Pharmacy, St. John’s University College 


of Pharmacy, Brooklyn, N. Y. Second editon. 
Price, $3.75. Pp. 396, with illustrations. 
Washington Blvd., St. Louis 3, 1947. 


Loose-leaf. Paper, 
The C. V. Mosby Co., 3207 


This volume is a comprehensive exposition of the arithmetical 
computations with which the pharmacist may be confronted. 
Designed primarily as a text for a course given by the author, it 
may be adaptable to other situations. The author has done a 
thorough job of presenting the subject and has included numer- 
ous examples of practical pharmaceutic arithmetic, problems and 
review questions. He makes the justifiable assumption that most 
students have never learned or have forgotten all arithmetic and 
algebra except, perhaps, that two and two usually equal four. 
The metric system is introduced first and computations involving 
weights and measures, specific gravity, percentage preparations, 
dilution and alligation, and temperature conversion are discussed. 
The more complex apothecary’s system is discussed in the 
second half of the book. The Appendix contains several useful 
tables. This book should prove useful as a teaching textbook 
in pharmacy schools, and parts of it could be used to advantage 
by medical students during a course in pharmacology. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
‘BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
‘ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


aan INJURY FROM HIGH SCHOOL BOXING 
Yo the Editor:—Discuss the hazard of boxing wherein the individual gets 
repeated blows on the head, especially if continued over long periods 
of time. May this punishment result in mental impairment? What is 
the literature covering this — 
H. F. Schroeder, M.D., Marinette, Wis. 
ANSWER.—A great number = physicians and physical educa- 
tors have become convinced that boxing cannot be defended as 
an appropriate sports activity for high school boys. 

A. Steinhaus’ (Statement on Boxing in High Schools, 
J. Health & Phys. Educ. 15:384, 1944) in reviewing the data on 
this subject asserts that present knowledge appears to warrant 
acceptance of the following statements : 


1. Any serious head injury even without skull fracture or knockout. 
may be accompanied by pinpoint hemorrhage or other brain injury. 

2. Such injuries may be suffered equally by experienced or inexperienced 
boxers in their first encounter or after long experience. 

3.:There are many portions of the brain in which destruction of a small, 
amount of nerve tissue does not cause paralysis or other noticeable 
changes in behavior. This is especially true in certain subcortical centers 

. and of the cortex where the highest human faculties such as 

delicate coordination, memory, speech, self control and the power of 
reasoning are lodged. Subsequent injuries add to éarlier ones, since each 
is permanent. The exact location and extent of each injury and the total 
of all injuries will determine the extent of loss of mental powers or 
bodily control. 
A great deal of the strength and endurance which has been 
attributed to boxing comes about as a result of the training 
program in which the boxer takes part. These activities can be 
a part of the preparation for participation in other sports or of 
a broad program of physical education. In boxing the primary 
target is the head, and the goal is to injure or physically punish 
the opponent with the knockout as the eventuality. This is at 
variance with sports in which injury is incidental, as for example 
in football where the touchdown is the goal and injury only a 
possible by-product. 

E. J. Carroll (Punch Drunk, Am. J. M. Sc. 191:706, 1936) 
after two years’ study of boxers to develop a medical under- 
standing of the problem concluded: “It is probable that no head 
blow is taken with impunity and that each knockout causes 
definite and irreparable damage.” 

Stating that the incidence of mental who 
have stayed in boxing long enough is re rly 50 pe Ss. 
Martland (Punch Drunk, A. M. 91: i103. 1528)" added 
that “this seems to be good a nn that some special brain 
injury due to their occupation exists.” 

Ernst Jokl in his book on “The Medical Aspects of Boxing” 
(Pretoria, South Africa, J. L. Van Schaik, Ltd., 1941) says that 
“there is no evidence to support the frequent allegation that 
boxing is a particularly valuable method of developing character, 
determination and personality _ that the refusal to realize 
the danger of boxing is responsible for many a boxer’s life 
being spoiled; that boxing often exerts a brutalizing influence 
on spectators ‘and that it appeals to the lowest human instincts.” 

Kenney, Thacker and Gebhart (The Evaluation of Boxing as 
a College Activity, Research Quart. 11:80, 1940) polled opinion 
of health service directors in some sixty colleges and univer- 
sities.. Only 15 per cent considered boxing an appropriate high 
school activity, and slightly more than 50 per cent did not favor 
the sport for intercollegiate competition. 

Proponents of “controlled” boxing for high school boys argue 
that with heavy gloves, adequate protection and close supervision 
the activity differs sharply from prize fighting. 

owever, Steinhaus ‘in the article previously cited raises the, 
following questions ‘in respect to this reasoning and suggests that 
a single answer “no” invalidates boxing as a high school activity : 

1, Can the full advantages distinctively credited to boxing be attained 
of genuine “‘all out’’ “boxing? 

. Can the average high school coach or teacher control a large class 
of Race to insure safe boxing? 

3. Is there available and on hand a thoroughly safe head gear to 
protect not against head injury, but brain injury? 

4. Is the average boy who becomes good in the sport willing to use his: 
skill only in self defense and unlikely to use the sport as an offense in 
overcoming opponents both in and out of athletic contests? 

5. Can a high school teach boxing without at once giving implied 
approval to amateur boxing teurnaments and to the professional ring? 
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To protect the welfare of high school boys participating in 
interscholastic activities the Legislative Council of the Ameri- 
can Association for Health, Physical Education and Recreation 
adopted the following resolution (on file in the office of the 
executive secretary of the American Association for Health, 
2 an Education and Recreation, Washington, D. C.) in April 


Wuereas, There seems to be an increasing tendency to promote inter- 
=e boxing in some communities and on the part of some individuals, 
an 

Wuereas, Boxing on a highly competitive basis is known to be potenti- 
ally dangerous to the safety and welfare of boys participating; be it 
therefore 

Resolved, That the American Association for Health, Physical Educa- 
tion and Recreation recommends the discontinuance of interscholastic 
boxing for boys 18 years of age or younger; and be it further 

Resolved, That this Association shall encourage all school administrators 
to immediately take steps to eliminate boxing from their interscholastie 
athletic programs. 


DYSPHONIA 
To the Editor:—What is the treatment for a boy aged 19 with a very 
high pitched voice? This began at the age of 14 when his voice 
“changed,” but it has persisted. His voice is sometimes pitched low 
for a word or two in a sentence but is predominantly high in pitch. 
The larynx was well visualized with a mirror and abnormolity was not 
noted, except that the cords appeared very tremulous and vibrated ot 
a rapid rate. Could a spray be used to make the cords less pliable? 
This condition becomes more embarrassing to the patient each year. 
.D., Alabama. 
ANSWER.—A dysphonia changing from a low pitched to a high 
pitched voice in a boy 19 years of age without visible abnor- 
mality other than a bilateral rapid tremor of the vocal cords is 
probably of psychoneurogenic origin. However, tremors of the 
vocal cords have been observed in multiple sclerosis, parkinson- 
ism, paresis, encephalitis, syringomyelia, alcoholism and hyper- 
thyroidism. Bilateral jerking movements of the vocal cords have 
been seen with tetanus, chorea and hydrophobia. These con- 
<litions which may produce tremors or jerking movements of the 
cords should be eliminated as possible etiologic factors before 


deciding that the dysphonia in this boy is of psychoneurogenic 
origin, 


Local applications or other treatment to the larynx or vocal 
cords is not indicated. 


OF POLIOMYELITIS VIRUS 
To the Editor:—How will the virus of poliomyelitis live on dead 
animal tissue and A. &. at ordinary temperatures; on other articles, 
such as clothing? Does freezing the virus prolong its life? 


M.D., Ind. 


ANswer.—The virus of poliomyelitis as naturally present in | 
feces or in central nervous tissues will remain viable almost 
ee if kept at temperatures between minus 20 and minus 

0 C. Information with regard to the viability of the virus in 
other mediums and at room temperature is incomplete; however, 
it appears that the virus could remain viable under these con-. 
ditions for at least one or two days. 


BILE SALTS FOR CHOLECYSTECTOMIZED PATIENTS 
To the Editor:—A patient, aged 44, weighing 193 ‘pounds (87.5 Kg.), 
had a cholecystectomy because of mild inflammation four years age. 

He now feels best on a low fat, high protein diet and 10 grains (0.65 Gm.) 

of “desicol” with each meal. Without evidence of liver damage should 

he continue taking the bile salts indefinitely? What is the optimum 
dose? Can bile taken with his meals cause gastric or bowel irritation 
or other untoward effects? 

M.D., California. 

ANSWER.—Information is not offered here with regard to 
preoperative symptoms or the consequences which attend devia- 
tions from the patient's low fat routine and therapy with bile 
salts. Persistent symptoms four years after cholecystectomy are 
unusual. If they do occur, other possible extrabiliary causes 
(liver or pancreatic disease and functional digestive disturbances) 
should be suspected. 

If there is actual evidence of spasm of Oddi’s sphincter or of 
intermittent interference with the flow of bile, the yse of bile 
salts is justifiable. Otherwise reason for the continued use of 
bile salts in this case is not perceptible, since normal production 
of bile salts by the liver is resumed within two or three weeks, 
even after obstruction of the common bile duct has been present. 
In the dose mentioned bile salts would not be harmful, even if 
latent disease of the liver were present. Gastric or bowel irri- 
tation is infrequently produced by the preparation mentioned. 
Dosage is entirely adequate. 
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HERPES SIMPLEX 
To the Editor:—A patient suffers from recurrent herpes simplex which 
began with on injection of typhoid antigen three years after having 
typhoid. She now gets three or four attacks of herpes every summer. 

t have tried moccasin venom without results. Are there 

M.D., Massachusetts. 

ANSWER.—There is no one therapy which can be expected to 
yield results with certainty. However, there are several methods 
which give results in a high percentage of cases. 

1. Smallpox vaccinations have been used a great deal. The 
theory is that some sort of cross relation exists between the two 
viruses. This is doubtful. Nevertheless, on clinical .grounds 
many consider that repeated vaccinations (irrespective of whether 
there are takes or not), given every two to three weeks up to 
five or six such treatments, will tend to abort the recurrence of 
herpes or to ameliorate them when they do ~~ (Foster, 
P. D., and Abshiez, A Arch. Dermat. & Syph. 36:294, 
1937). Keddie, Rees and Epstein (J. A. M. A. 117:1327, 1941) 
found that one smallpox vaccination was coinpletely ineffective 
in preventing herpetic attacks after fever therapy. 

2. Injection with the virus of herpes simplex has been used. 
This has been done in various ways. S. B. Frank (J. Invest. 
Dermat. 1:267, 1938) used a formaldehyde-treated, herpes- 
infected brain emulsion and believed that he got good results 
with this product. | 

3. Autoserum therapy has been used. Blood is taken just as 
a new crop of vesicles appear. The serum is separated by 
centrifugation and stored in sterile conditions. Twice a week 
0.2 cc. of the autoserum is injected intradermally, the same site 
being used for four successive injections. The treatment is 
carried out for ten weeks with three different batches of serum 
(Thomas, C. C.: Arch. Dermat. & Syph. 43:817, 1941). 

4. Roentgen therapy has been used both to abort attacks and 
as a prophylactic against subsequent attacks. P. Robert (Derma- 
tologica 82:108, 1940; abstracted, Wise, F., and Sulzberger, 
M. B.: Yearbook of Dermatology and Syphilology, Chicago, 
The Year Book Publishers, Inc., 1941, p. 430) used two appli- 
cations of 155 r with an interval of two weeks between them. 

ost American dermatologists believe in smaller dosages than 
those advocated here. A dose of 75 r can be given prophylac- 
tically at such times as the patient is going to do or to encounter 
the things which usually bring on the attacks of herpes, e. g., 
basking in the sun or the onset of a cold. Many believe that 
this will abort or suppress the anticipated attack. 


CHANGES IN SEDIMENTATION RATE 

To the Editor:—\s sedimentation rate reading on citrated blood that has 

been left standing for twenty-four hours or longer reliable? How does 

it compare with the reading of freshly citrated blood? 

Jack Heyman, M.D., Newark, N. J. 

ANSWER.—Blood that is allowed to stand in citrate or in 
oxalate solutions, used as anticoagulants, shows a progressive 
‘decrease in the erythrocyte sedimentation rate. Usually no 
‘change after two to four hours of standing at room temperature 
occurs. Thereafter there is a progressive decrease in the sedi- 
mentation rate, becoming maximum at about twenty-four hours 
‘of standing at room temperature. An otherwise rapid sedimen- 
tation rate will decrease to normal in most instances. Blood 
kept in the ice box will remain the same sedimentation rate 
longer than that kept in the room. Observations of the erythro- 
cyte sedimentation rate should be made within two to four hours 
of the time the blood sample is obtained. 


FROHLICH’S SYNDROME 

To the Editor:—\ recently saw a boy 9 years of age in my office with 

large breasts and retracted nipples but no discharge; a tendency to 

cryptorchidism; central distribution of adiposity, and undeveloped penis. 

Please recommend treatment for this type of hormonal disturbance. 

William B. Roberts, M.D., Concord, Calif. 

_ ANswer.—In the absence of evidence of intracranial lesions 
it would seem that this boy merely simulates a case of Froéhlich’s 
syndrome. These “patients usually develop quite normally with 
puberty, and with loss of weight all signs of glandular dysfunc- 
tion disappear. However, some physicians prefer to give glandu- 
lar therapy in order to eliminate any possible psychologic trauma 
which may develop due to the superficial abnormalities in body 
appearance. Administration of chorionic gonadotropin, 400 inter- 
national units twice weekly, for several weeks usually produces 
a noticeable maturation of the genitals and a descent of the testes, 
if there are no anatomic barriers. This is usually sufficient to 
reassuré the patient and his parents that there are no sexual 
abnormalities. It is also advisable to restrict the patient's diet 
in order to reduce the adipose condition. 


MINOR NOTES 


BLOOD PRESSURE AND ALTITUDE 
To the Editor:—What effect has a change of altitude from sea level to 
5,000 feet, or vice versa, on blood pressure? . 


: M.D., Colorado. 

ANSWER.—Such change in altitude should have little if any 
effect on arterial tension, assuming that the change is not an 
abrupt ascent and is not associated with anxiety. If the ques- 
tion applies to land altitude, changes in blood pressure can be 
ignored ; if it involves aviation, the element of anxiety must be 
considered. This latter factor may cause considerable change 
in arterial tension with great individual variation. 


BLACK TONGUE 

To the Editor:—A white woman, aged 35, has been suffering severe, knife- 
like pains in the chest for over one month. Attacks occur one to two 
times daily; pain is usually in the right side, over the fifth or sixth 
rib anteriorly. Occasionally pain radiates to the precordial region, to 
the right shoulder, or to both shoulders. Emesis and nausea ore absent. 
and hoarseness and sometimes complete aphonia accompany the 
attacks, which last six or seven hours, despite glyceryl trinitrate, atro- 
pine, meperidine hydrochloride (‘‘demerolyhydrochioride’ N.N.R.) in 
100 mg. doses repeated after two hours and methgdon (6-dimethylamino- 
4,4 diphenyl-3-heptanone) in ane or two doses of 10 mg. After the 
patient falls asleep the respirations are still labored and often irregular. 
During attacks swallowing is often difficult, and even water, when 
sipped, causes coughing and ing. The picture is frightening. | have 
spent hours with the patient during attacks, and it has required great 
will power not to give narcotics more frequently than at two hour 

intervals. 

Moderate edema of both ankles occurs. Temperature is usually normal, 
but often ranges from 100 to 101 F. The has a thick black 
coating. Eyes show no changes due to vitamin deficiency. There is 
@ moderate cracking or fissuring at each corner of mouth. 

On account , @ laryngologist examined the patient and 
found ‘‘moderate edema and redness of vocal cords.” Inhalations were 
taken regularly without effect. Antispasmodic drugs in large doses have 
been taken daily for three weeks, and phenobarbital, 3 to 4 grains 
(0.19 to 0.26 Gm.) daily, with no effect. 

Two internists who examined the patient diagnosed the condition as 
“functional” (despite the following paragraph) and prescribed sedatives 
and antispasmodic drugs. 

1 prescribed daily doses of 300 mg. thiamine chloride and 300 mg. 
of nicotinamide orally plus daily injections of vitamin B 

mg. thiamine -and 100 mg. nicotinamide plus 100 mg. ascorbic 
acid), and 15 units of refined liver extract. After the injections were 

for one week, the patient’s tongue was normal. | then stopped 
all vitamins: one week later the tongue was again covered with a 
thick grayish black coating. | renewed administration of the preced- 
ing medicaments and the tongue is again normal, but there was no 
effect on the attacks of pain. 

What is the suggested diagnosis? 


M.D., New York. 

ANSWER.—The black tongue is suggestive of an entity call 
“hairy black tongue.” This is characterized by decided hyper- 
trophy of the filiform papillae and pigmentation believed to be 
due to a superficiai infection with daily of a number of pigment- 
forming fungi or bacteria (Kennedy, C. B., and Howles, J. K.: 
Arch. Dermat. & Syph. 42:5066, 1940). This condition is con- 
sidered to be of no importance aside from its psychologic effect. 
It has nothing to do with “black tongue” in dogs, a condition 
which has, as its human counterpart, atrophy of tongue papillac 
without pigmentation. The lingual symptoms probably can 
dismissed as not being connected with the rest of the picture. 
Note that the thoracic symptoms did not improve when the 
tongue did. 

It would seem that the patient is not suffering from vitamin 
deficiency. There are nonvitamin causés for cheilosis. No 
importance is attached to the slight pigmentation of the hands. 
Although the pain in the right side of the chest is mot charac- 
teristic of liver or gallbladder disease, the radiation of pain to 
both shoulders brings up that possibility. 

Considered but deemed unlikely are the following: an inter- 
mittent right diaphragmatic herniation, pleurodynia and angina 
pectoris. 

Hysteria could explain the chief clinical features, namely, the 
aphonia, the difficulty in swallowing, the dyspnea on the basis, 
of a hyperventilation tetany and, possibly, the pain. The pres 
ence of a slight temperature weakens this diagnosis. Furthgr 
study should include the following: serum protein and albumih- 
globulin ratio (cf. edema), fluoroscopy of the chest during an 
attack, Graham-Cole test, barium swallow during an attack ajnd 
rectal temperatures. 


“TAMPAX” 

To the Editor:—Can ‘‘tampox” be inserted in the vagina of virgins for 
menstrual protection without danger of injuring the hymen to the extent 
of destroying this evidence of virginity? 

John H. Murphy, M.D., Geneseo, Ill. 
Answer.—Yes, if the smallest size “tampax” is used. 
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